Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16-31,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
May 27, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
1T Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
11 Non-Construction | | Non-Construction

5. APPLICANT INFORMATION

Organizational DUNS:

Legal Name: Organizational Unit:
Strategic Energy Innovations Department:
Division:

122 369 973
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area coda)
185 N. Redwood Dr., #188 Prefix First Name:
Cyane
City: Middle Name .
San Rafael Bemmis
County: Last Name 5
‘ Marin; also an office in Humboldt County Dandridge
State: Zip Code Suffix:
CA 94901
Country: Email:
Cyane@selinc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
E)El-plE o) ]lo e ] (415) 507-2184 (419) 507-1975

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (See back of form for Application Types)

TITLE (Name of Program):
USDA Rural Business Opportunities Grants

V New Tl continuation I Revision ;
If Revision, enter appropriate letter(s) in box(es) 0. Not For Profit Corporation
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Integrating Energy Efficiency & Renewable Energy into Humboidt
@_@ County, California’s Economic Development Strategy

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Humboldt County, including incorporated & unincorporated cities & rurla areas.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
AUG 05 SEPT 06

a. Applicant b. Project
6

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

131,391 °

a. Federal [s a. Yes, ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
© 75 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant I - PROCESS FOR REVIEW ON
W g
c. State 5 1 DATE: May 27,2005
d. Local rs MAY 31 2005 1000 w b. No. /"] PROGRAM IS NOT COVERED BY E. 0. 12372
€. Other w {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
I ~ FOR REVIEW
f. Pragram Income FSTATE CLEARING RUUSE A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4] fii
9. TOTAL I Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE-ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Authorized for Local Reproduction

Prefix First Name iddle Name
yane Bemmis
Last Name Suffix N
Dandridge .
b. Title c. Telephone Number (give area code)
_~—HBixecutive Director . (415) 507-2184
id. Signature of ? tative . Date Signad
ya le May 25, 2004
Previous Edition Ughble L . . Standard Form 424 (Rev.9-2003)
A Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application . :
UjConst ruction I Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E Non-Construction ] Non—Construt.:tion‘

5. APPLICANT INFORMATION

Legal Name:
California Indian Manpower Consortium

Organizational Unit:
Department:

Consortimm; Tndian Tribes

OpuBsHE LA™

Division:

Address: Name and telephone number of person to cted on matters
Street: involving this application (give area cod M e
Prefix: First Name; 7Y fo

738 North Market Boulevard . Lorenda // [S ?ﬁ"’ M
City: Middle Name /7 R E/ ﬁ, ",
|_Sacramento . M2, =/
County: Last Name / A F; 5

Sa crament: Z Sr /7/7
State: nto Zip Code Su#ix: AT = 05

Ca 95834 Cy Edr,

: Email: . . ) Y

CeR "forendas@cimcinc.com \ Gy Oligr. 4

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code)

Fax Number (give are?hsde,)\':/

(916) 920-0285 (916) 641-6338

8. TYPE OF APPLICATION:

iz New 11 continuation 1! Revision
If Revision, enter appropriate letter(s) in box(es) -
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
Consortium of American Indian Tribes,

R
Othg're(g’eegf?)lly ecognized

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Rural Bus Opportunity Grant aQ-"77]3
TITLE (‘Name of Program):

11. DESCR

U.S. Degamnent_nf_lxgricn]_tu:ce_mma]__nen
IPTIVE TITLE OF APPLICANT'S PROJECT:

NATIVE BUSINESS INCUBATOR WITHOUT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Rural Mendocino, Lake and Sonoma Counties, CA

WALLS ASSISTING FOREST RESOURCE
MANAGEMENT BUSINESSES

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
9-1-2005 8-31-2006 ; 1
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal |$ o a. Yes i,& THIS PREAPPLICATION/APPLICATION WAS MADE
49,934 : " *X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F o PROCESS FOR REVIEW ON
c. State ls w DATE: May 25, 2005
d. Local I$ o No. kj PROGRAM IS NOT COVERED BY E. O. 12372
e. Other e {'t OR PROGRAM HAS NOT BEEN SELECTED BY STATE
12,920 " FOR REVIEW
f. Program Income A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ly .
g. TOTAL |$ : 49 .934 ’ i} Yes If “Yes" attach an explanation. Xi No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

‘Executive Director

Prefix First Name - Middle Name
Ms. Lorenda -
Last Name Suffix
. Sanchez -
b. Title c. Telephone Number (give area code)

(916) 920-0285

ld. Signature of Authorized Representative m m " WW

. Date Signed
May 27, 2005

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OMB Approved No. 0348-0043

APPLIC ATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANEE /16/2005 CA-37-X061
1. TYPE OF SUBMISSION . l R E C F lV E D 3] DATE RECEIVED State Application Identifier
Application re-Applicatjo -
Construction DCor Struction 4.1 DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
XX Non-construction CINo#-Const ruM AY 3 1 20 []5
CA-37-X061
Legal Name: O} ganizational Unit:
Santa Clara Valley Transq&{ﬁﬁﬁl %(Eﬁgm;@ HOUSE”

(SCVTA)

it 7 e

Address(give city, county, state, and zip code): Name and telephone number of the person to be contacted on
3331 North First Street, Bldg. B matters involving this application (give area code)
Maria Marinos, Senior Transportation Planner
San Jose, CA 95134 g P
408-321-5773
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) G
A. State H. Independent School Dist.
94,_21 86907 B. County 1.  State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
. N i E. Interstate L. Individual
XX New DContmuatlon Revision F. Intermunicipal M. Profit Organization
G. Special District N.  Other (Specify)
If Revision, enter appropriate letter(s) in box(es): [::l
A. Increase Award B. Decrease Award C. Increase Duration 9. NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other (specify) Federal Transit Administration, Region IX, San Francisco, CA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT

SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
20-516 FY 2003 FTA SECTION 3037 JOB ACCESS & REVERSE
COMMUTE PROGRAM (CA-37-X056))

TITLE: JOB ACCESS REVERSE COMMUTE

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

Start Date Ending Date a. Applicant b. Project
7/1/06 7/1/08 13, 14,15, 16 13, 14, 15, 16
/ | 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. FederalA $ 458.022 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
s STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
b. Applicant $ DATE 5/16/2005
¢ State $ b. No [JeroGraM 1s NOT COVERED BY E.Q. 12372
d. Local $ 458,022 [CJor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL $ 916,044 D Yes If “Yes,” attach an explanation X No

A. Typed Name of Author d Representative b. Title ¢. Telephone Number

PETER M, C LA /| GENERAL MANAGER 408-321-5773

d. Signature of rjized Represen e e. Datg/Sign
2 lr/ 2
L - r3 , .

Previons Edtiofe ot Uable Stfudard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION



OMB Approved No. 0348-0043

APPLIC ATION FOR 2. DATE SUBMITTED Applicant Identifier
CA-03-0639-01

FEDERAL ASSISTANCE 5/16/05

1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier

Application Pre-Application

Construction
XX Non-construction

DConstruction
[CINon-Construction

4. DATE RECEIVED BY FEDERAL AGENC deral Identifier

-03-0639-01

Legal Names:
Santa Clara Valley Transportation Authority (SCVTA)

i Address(glve clty, county, state, and zip code)
3331 North First Street, Bldg. B

San Jose, CA 95134

Organizational Unit

matters involving this application (girve area code)
Maria Marinos, Senior Transportation Planner
408-321-5773

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

94-2186907

8. TYPE OF APPLICATION:

DNew

If Revision, enter appropriate letter(s) in box(es):

DContinuation X Revision

A, C

7. TYPE OF APPLICANT: (enter appropriate letter inbox) G

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify)

A. State H. Independent School Dist.
B. County I.  State Controlled Institution of Higher Learning
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify) ____
9. NAME OF FEDERAL AGENCY:

Federal Transit Administration, Region IX, San Francisco, CA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

20-500

TITLE: Federal Transit: Capital Grant (Section 5309 New Starts Program)

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

Start Date

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT

SANTA CLARA VALLEY TRANSPORTATION AUTHORITY

FY 2005 FTA SECTION 5309 NEW STARTS GRANT CA-03-0639-
01 FOR SILICON VALLEY RAPID TRANSIT CORRIDOR
PROJECT (ENV/PRELIMNARY ENGINEERING)

% Fad
b. Project

b. Title
General Manager

Ending Date a. Appllcant
3/16/2004 2/28/2007 10,11, 12,13, 15,16, 17 10, 11, 12, 13, 15, 16, 17
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $4,448.358 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
i > STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
b. Applicant $ DATE 5/16/2005
c. State $ b. No DPROGRAM IS NOT COVERED BY E.Q. 12372
d. Local $ 1,112,090 [Jor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL S 5,560,448 D Yes If “Yes,” attach an explanation X No

408-321

d. Signature thorized l(pzsentahv% é Z

emf/f’;/r

Previous Editions Not Usable

Stam}(rd Forn/424 (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 5;2%?5.5 SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[} Construction | Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction V] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Sierra College Small Business Development Center B}a’&)artment.
Organizational DUNS: e Division:,
029006947 T g o o e — Economic Development
Address: | @wﬁ from 5 Vi | Name and telephone number of person to be contacted on matters
Streot: BT E W Ry B f involving this application (give area code)
11930 Heritage Oak Place, Suite 1 | Prefix: First Name-
MAY 3 1 2nn6 | Ms. Indria
City: R ?’ Middle Name
Auburn i Gandhi
County: SIATE CiE fe ; Last Name
Placer ! E CLEARING HOUSE g Gillespie
State: Zip Code ) B | Suffix:
California , 9%603 - N/A
Country: Email:
USA igillespie@sbdcsierra.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phene Number (give area code) Fax Number (give area code)
@_ @@@@ 4 530-885-5488 530-823-2831
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N ¥ New [T continuation [~ Revision Not For Profit Organization
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) ?\I./RAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-7

TITLE (Name of Program):
RBOG

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Business Management Training and Counseling

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Plumas, Modoc, Lassen, and Sierra Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
October 1, 2005 September 30, 2005

a. Applicant b. Project
Congressional District 04 Congressional District 04

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 R a. Yes, |7 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 o PROCESS FOR REVIEW ON

¢. State i3 o DATE:
49

d. Local 5 ; b. No. 7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other % R i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

In-Kind 65,640 — FORREVIEW

f. Program Income 5 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i8] .

9. TOTAL ® 115,640 L Yes If "Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Program Manager P -

meﬁx First Name Middle Name

s. Indria Gandhi

Last Name Suffix

Gillespie N/A

b. Title c. Telephone Number (give area code)

530-885-5488

e. Date Signed

d. Signature of AuthoZed Reghresentative 4 -
/

Previous Edition ‘U able
Authorized for L/‘ al Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

Slraf

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATH

State Application Identifier

@ Construction
@ Non-Construction

5{3 Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5 APPLICANT INFORMATION

3 /zv/af;’
/ 7/

Organizational DUNS:

Legal Name: Organizational Unit:
Oceano Community Center, Inc. Department:
Division:

Name and telephone number of person to be contacted on matters

Address:

Street: involving this application (give area code)
1936 Wilmar Ave. Prefix: First Name:
City: Middle Name

Oceano

County: Last Name

San Luis Obispo

State: Zip Code Suffix:

CA 93445

Country: Email:

USA

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7P e B[] ]

Phone Number (give area code) Fax Number (give area code)

8. TYPE OF APPLICATION:

{7i New I3 continuation [ Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Ao N - RPR&GF1T.
Other (specify)

9. NAME OF FEDERAL AGENCY:

UsN A NuRATL DEVELLpm T

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ho-0

TITLE (Name of Program):

OF GumanTve

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Oceano within San Luis Obispo County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

l$ e

Start Date: Endin te: - a. Applicant b. Project
BECEIVED
15. ESTIMATED FUNDING: TR 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e -_|ORDER 12372 PROCESS?
a. Federal $ MAY & © ZUUJ .°° a. Yes. ['] THIS PREAPPLICATION/APPLICATION WAS MADE
- © % & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s X PROCESS FOR REVIEW ON
STATE CLEARING HOUSE
c. State S w® DATE:
d. Local $ o b. No. {7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income ’$ 7 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL [ Yes If “Yes” attach an explanation. 1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
R2oT ELlEeEN)
Last Name Suffix
. Beaoacy =1T1
itle

OQEANY) CoOMmUITY CeETER y

. Telepgine f\Sum er (give area code%

PRES| DT
d. Signature of Authorized Reﬁresentanve { W

; Déte%q“n% ¥ /o

Previous Edition Usable
Authorized for Local Reproduction

/  Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE
May 26, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction
Non-Construction

[J construction
@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5. APPLICANT INFORMATION

Legal Name:
WEST ENTERPRISE CENTER, INC

Organizational Unit:

Department:

Organlzatlonal DUNS:
794310870

Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
367 N. STATE ST. SUITE 201 Prefix: First Name:
PAMELA

City: Middle Name
UKIAH,
Coung. Last Name
MENDOCINO PATTERSON
State: Zip Code Suffix:
CA 95482
Country: Email:

PAMELA@WESTCOMPANY.ORG

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[Bl(e]-P IRk ]k ](4]l6]e]

Phone Number (give area code) Fax Number (give area code)
707-468-3553 707-468-3555

8. TYPE OF APPLICATION:

V' New Il continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0
Other (specify)

9. NAME OF FEDERAL AGENCY
UNITED STATES DEPARTMENT OF AGRICUTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HO-000

TITLE (Name of Program):
USDA RURAL BUS ESS OPPORTUNITY GRANTS

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

DEVELOPMENT OF ENTREPRENURIAL SYSTEM IN MENDOCINO
COUNTY

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
MENDOCINO COUNTY, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
JUNE 30, 2006

Start Date:
JULY 1, 2005

a. Applicant b. Project
18T

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

0
a. Federal Is 40,000 a. Yes. [J
. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e R PROCESS FOR REVIEW ON
Sy ﬂ Sy BT i ﬂﬂ'::' R s o .
c. State tb&mavg;nu . DATE:
d. Local 3 7 b. No. [) PROGRAM IS NOT COVERED BY E. O. 12372
llit/\\Y g 1 zﬂnq 1443 ‘ ’
e. Other $ . M OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- — FORREVIEW
- v . . E ANY FEDERAL DEBT?
T
g. TOTAL i 40,000 I Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

First Name Middle Name
Prefix INVIEA
Last Name Suffix
PATTERSON

c. Telephone Number (give area code)
707-468-3553

* PIMEAS 200

Prevxous Edmon Usable
Authorized for Local Reproduction

7 Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Annlicant Identifier
N/A
FEDERAL ASSISTANCE 5-27-05
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant ldentifier
Application Preapplication N/A
(1 construction [J construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
X Non-Construction [ Non-Construction N/A

5. APPLICANT INFORMATION

Legal Name: Garden Grove, City of

Organizational Unit: Police Department

Organizational DUNS: 838134872

Division:

Address (give city, county, state, and zip code):

Name and telephone number of person to be contacted on matters involving this
application (ghve area code)

11301 Acacia Parkway Nahe: Chuck Boyd
P.0. Box 3070 RECEIVED
Garden Grove, CA 92640 MAY 3 1 2005 Phope: (714) 741-5819
6. EMPLOYER IDENTIFICATION NUMBER (EIN) 7. TIYPE OF APPLICANT: (enter appropriate letter In box)
956005848 STATE CLEARING HOUSEA4. state H. Independent School Dist.
1. County I.  State Controlled Institution of Higher Leaming
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
X New O Continuation [0 Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): D l:l G. Special District N. Other (Specify)

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6 7 1

TITLE: 2005 Technology Initiative

12. AREAS AFFECTED BY PROJECT (clties, countles, states, etc.):
Garden Grove, Orange County, California
) 4

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wireless MCT Project

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Sanchez 47th, Royce 40th

Start Date Ending Date a. Applicant

12/08/2004 12/07/2005

Garden Grove Police Department

b. Project
Wireless MCT Project

16. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

185489.00

a. Federal

ORDER 12372 PROCESS?

‘a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATEMay 31, 2005

b. NO. [J PROGRAM IS NOT COVERED BY E.O. 12372

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

$
b. Applicant $ ‘: .00
c. State $ .00
d. Local $ .00
e. Other $ .00
f. Program Income $ .00
g. TOTAL $ $l85,489 ‘0‘O

[ Yes If “Yes," attach an explanation. XX No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title

Chuck Boyd

Senior Administrative Analyst

c. Telephone number

714) 741-5819

d. Signature of Authorized Representative

e. Date Signed

S-26-0§

Previous Editions Usable

v

Authorized for Local Reproduction

Standard Form 424 (REV. 4-92) Prescribed by OMB Circular A-10



APPLICATION FOR' S : N Version 7/03

FEDERAL ASSISTANCE " |2. DATE SUBMITTED ; / Appiicant Identiflar . . ¥
S 5/27/08

1. TYPE OF 3UBMIBSION 3. DATE RECEIVED BY STATE State Application identifler

Application Pra-appiication . ‘ :

I3} Conatructien O conatruction 4. DATF RECEIVED BY FEDERAL AGENCY [Federal Idantifler

€3 Nen-Gonstruetion 02~05 Cif- {126/
3. APPLICANT INFORMATION : ;
Lagai Name: Organizational Unit:
Catholic Healthcare West Dapanment:
Organizational DUNS: ) Divisj on
145243171 California Hogpital Medical Center
Address: ' Name and telephone number af person to ba contacted on mattars
Sueat: . Involving this appilcation (give area code)
' . Gran . Preflx: First Namae: -
1401 5. Grand Ave Mr. Richard
City: ‘ Middle Name
Los Angeleg Nelgson

Caunty: Laal Name
. TLos Angeles ' Hume

Stale; 'le Code Suffix: Jr : '

CA 90018 : -
g . Emall: ‘ '

founly ysa : o me rhume@chw. edu

€. EMPLOYER |IDENTIFICATION NUMBER (EIN): Phona Number (give area cods) Fax Number (give area code)
__[9[4-[11alelE - (213).742-5893 (213) 742-5875
8. TYPE OF APPLICATION: ' 7. TYPE OF APPLICANT: (See back of form for Applicaton Types)

‘I8 New [ continuation [} Revision ; : i ;

it Revlaion‘ anier appropriate (eftar(s) in hox(es) 6 - not- for-p.rﬁ fit Organization
(Sea back of form for description of letters,) 0 0 Other (spaciy) (hospital)

Other (specify) : 9. NAME OF FEDERAL AGENCY.

Department of Enerqgy
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
. B-BEE | PET/CT Fusion Imaging System

TITLE (Name of Program): Office of Scienc?B y Acquisition

12. AREAS AFFECTED BY PROJECT (Citjag, Counties, Stales, atc.):

City and county of Los Angeles, CA -
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Starl Date: Ending Data: a. Applicant . b. Project )
10/1/04 6/30/06 . 34 30, 31, 33,34 |
15. ESTIMATED FUNDING: 16,16 APPLICATION SUBJECT TO REVIEW BY STATE EXECQUTIVE
ORDER 12372 PROCESS?
a Federal A - ves [ 1HIS PREAPPLICATION/APPLICATION WAS MADE
482,000 - Ye8. M4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON
¢. State 3 ,"” DATE: [ / 27 / 05
uur
. Local 5 ) b No. ] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 3 A - [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
. Program Incame 3 A 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7

g ToT w
g AL 482,000 [ 'ves If “Yas" attach an explanation. £ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Yo

Profix First Name . iddle Name

Mr Mark A,

Last Name '
Meyers o uffix

. Tele{hona Numbaer (give ares code)

742-5778

- Signature/of e. Dale Signed
C - ECEIVED 5 /2 /o5
Previous Editiodf Usdble . U 1§ = —a == o an = - Slandadd Form 424 (Rev.9- 2003)
Authorized for Local Reoreduction Prescribed bv OMB Clrcular A-102

STATE CLEARING HOUSE




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
May 25, 2005 FTA 9016
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
E Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
E Non-Construction E] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Golden Gate Bridge, Highway and Transportation District

Organizational Unit:

Address (give city, county, state, and zip code):

P.O. Box 9000, Presidio Station
San Francisco, CA 94129

(give area code)
Nina Rannells, Capital and Grant Programs Manager
(415) 923-2327

Name and telephone number of the person to be contacted on matters involving this application

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

lofa]- [6 JoJo]o]se]so]s| A State H. Independent School Dist.
B. County 1 State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J Private University
D. Township K. Indian Tribe
K New [ continuation [ Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
if Revision, enter appropriate letter(s) in box(es): [I D G. Special District N.  Other (Specify)

\6'/

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC 2 0 5 0 o | ™ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: . FY 2005 Capital Assistance for various projects including
Larkspur Dredging, Ferry Major Components Rehabilitatio
TITLE: Federal Transit — Capital Investment Grants Fixed Guideway Connectors, and Ferry Vessel Replacepient
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): %@
Counties of Marin, San Francisco /l/
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: (,\ AT / EX
Start Date Ending Date a. Applicant b. Project \("{5:4/? U(/f
7/
07/01/2004 12/31/2008 6and 8 1,6,8,12 \i’G‘ 4
Oy,
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 9.042.517.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
' ' N STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 2,260,629.00
' ' ’ DATE May 25, 2005
c. State $ 0.00
b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ 0.00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 0.00
f. Program Income | g 0.00 | 1T 1sTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 11303 146.00 [ ves If “Yes," attach an explanation. X no
) ) .

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Repre!

General Manager (415)

b. Title ¢. Telephone number

923-2203

d. Signature of Authorized Re

sentative
// For. (oK

e. Date Signed

Previous Editions Us:

Authorized for Lo eproduction

s_/zg/o(

Standard For 424 (REV. 4-92)
Prescribed by OMB Circular A-102



@5/27/2885 11:89 7921782 SOLANA BEACH PAGE 62

APPLICATION FOR Versian 7/03
E 2, DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE 05/24/08 CRy of Solana Beach
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identifier
Application Pre-application
m Construction rj Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
-Constructi I Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Cly of Solana Beach- Attn; Barry Johnson 8&3?\;3\%;2,-5 Depariment
Or%aniza!lonal DUNS:; Divislan:
1958774809
Address; Name and telephonc number of person to be contacted on matters
Siraat: involving this application (glve area code)
635 South Highway 101 Prafix: First Name:
Mr. Chandra
Gity; Middle Name
Solana Beach
County: Las];t Name
San Diego Collure
%ta{e: Zip Code Suffix
A 82075
Country: Email:
USA Y _ ceollure@eosh.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Nurmber (give area coda) Fax Number (give arca code)
B3-BlE0 B MEIE] 858-720-2470 858.756-1782
B. TYPE OF APPLICATION: 7. TYPE OF AFPLICANT: (See back of form for Application Types)
I New [Tl Continuation [ Revision c
If Ravision, enter appropriale letter(s) in box(es)
(See back of form for desceription of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
US EPA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@@-E@@ Solana Beach Pump Station Foresmsin Rep

TITLE (Name of Program):

RECEIvER

12. AREAS AFFECTED BY PROJEC?(Citis.s; Counties, States, etc.):
City of Solana Beach, Clty of Encinitas

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: |
Stan Date; Ending Date: a. Applicant b. Profg
08/115/06 03/15/07 50 50 | U PATE CLEARING -
15, ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW ATE-EXECUTIVE |
. IORDER 12372 PROCESS?
a. Federal 3 e 2 Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
962,200 - TR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applica R W ON
pplicant Is 2 237,800 PROCESS FOR REVIEW Q
¢. State F R DATE:
d. Local F A b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
&. Other 'sa [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' _FOR REVIEW — .

f. Program Income 3 o 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL 3 kd , o ‘

3.200.000.00 O vas If "Yes" attach an explanation. 0 no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2. Authorized Representative

Profix ' Flrst Name Middle Name

Mr. Barry
Last Name Suffix
I Johnson
b. Tltle ] . Tel N r(gi a cada)

City Manager (‘3 § Eoéwg ﬂ%f»-(f)f
d. Signature of Authon?s @epresen@gve)' l_\ ' e. Dale Signed

_ ‘ e May 25, 2005

Previous Edition Usable Standard Form 424 (Rev.8-2003)

Authorized for Local Reprgduction Prescribed by OMB Circular A-102



05/727/2005 1117 FAX

530 182 5731

UsDA KRCS

1Z] 001 /001

APPLICATION FOR
FEDERAL ASSISTANCE

[z DATE SUBMITTED

Applicant dsntfier

1.TYPE OF SUBMISSION:

3. DATE RECEIVED BY 8TATE

Stete Applicetion identifiar

Appliostion Preapplication
Conetruction chwmn « DATE RECEIVED BY FEDERAL AGENCY [Federn! Identifier
Non-Conslruction NonConstruction
5. APPLI RMATION
Logal Nama: Onganizational Unit:

Address (give clty, county, atte, and zip code);
Yosemite/Sequoia Resource Conservation & Development
Council
P.0. Box 415

AMamhh Carly NA 0264

Nome and telephony numbar of persan to be contacted on matters Involving
wia sppilcatian (gpive ares code)

Robyn Smith (559) 877-8660

6. EMPLOYER IDENTIFICATION (E/N):

9 [1 |-12[r |5

i

o

6

5 |8

8. TYPE OF APPLICATION: *

DN”

if Revialon, enter appropriste lettar{a) in

. Dconum‘atlon zkwlalu\
c] .

B. Decrenes Awm; .
Other (zpecily):

A, ingrease Award

¢. Incranse Duration
0. Dacrease Durstion .

7. TYPE OF APPLICANT: (ortur uppropriste jetter in box)

(N

A. Siata H. (ndependunt School Diat.
8. GCounty I.  Gtata Controlied Institution of Higher Leaming
C . Bunicipal J. Private_University

D. Township K. Indlen Yribe

E. lntorsmle‘ \ L. I;:I;I'dugl wation

F. Intarmunicipal M. rgan

G. Special Disricy N. Other (Speclfy) . .Non-profit 801(¢)3

9. NAME OF FEDERAL AGENCY:

Natural Resources Conservation Service

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

T

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

(277

TTLE: Program implementation. C é.t / E/m
12. AREAS AFFECTED BY PROJECT (Cltias, Countias, Statan, efc.) MA} v -
. X 27
| _Mariposa, Madera, Fresno & Tulare Countie | ) 2005
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF: LBa - e
Start Dute Ending Date 2. Applicant b. Project AQ/N(;; Ho
10/1/04 | 10/31/06 19821 19 & 21 ~—_Us
15. ESTIMATED FUNDING =~ 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .|
ORDER 12372 PROCESS?
a. Federal § 30,000.00| . ves. THIS PREAPPLICATIONIAPPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 6 12372 PROCESS FOR REVIEW ON:
¢. State §
DATE
d. Local § v
b. NO PROGRAM |8 NOT COVERED BY E.Q. 12372
e. Other $ | _|or PROGRAM HAS NOT REEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ [77.16 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. To'al $ 30’000.00 ( ‘ YES (Attach explanation) Vl NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

I_Typo Neme of Authorized Represenintive b. TH ¢. Telephone Numbsr
2 RS 1DEa0r T 253 o877 “Keto
dSngMum of Aus mh}“ o. Data Signed
_é’,zé Lindower 0S-R6 oS
P ug Edition Usable

AUTHORIZED FOR LOCAL REPRODUGTION

STANDARD FORM 424 (rev. ¢42)
Frascribed by OMB Circulsr A-102



MAY-27-2085 12:04 San José Redev. Agency

APPLICATION FOR

4088 277 3153 F.83

Vers..gg_r\__]_f‘o 3

FEDERAL ASSISTANCE ‘2. DATE SUBMITTED o Qg%cszigl? xodenuner K
1. TYPE OF SGUBMISSION: "3, DATE REGEIVED BY STATE Slale Application Idenifier

Application Pre-application . o ]

¥ Construction Il construction 4. DATE RECEIVED BY FEDERAL AGENCY  Faderal Identifier

] Non-Constryction [l Non-Gonstruction e L

5, APPLICANT INFORMATION

Organizational Unlt:

Or%inizaﬁonal DUNS;
115416401

Legal Name: S —
o Department’
Clty of 8an Jose California Redevelopment Agency e
Dlvision;

Projacl Managemeant

Name and telaphone numbar of person to be contacted on maftters

)
o
1
i
,
!

Address:
Slreel. Involving this application (give area code) N
801 North Firs( Street Pralix: First Name
Mr Bill —
T - Widdis Name RE —
San Josa . _l e CE! VED
Counly: - Lasl Name
Sanla Clara Bkern MAY 97 9 0
Slale: Zip Coda Suffix: 005
CA | 9%110 e i ——— ST 05
o Email A
Country bill ekern@san;oeeca qov._ Ili_CL&AHfN(;, Q ]
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Fhona NUmber (e area code) Fax Numbet-{give a1ed (ot USE f
@E‘J-@@Eﬂ@iﬂ@ 40'8394-1070 4067‘2773153 o )
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of farm lor Applicauen Types)
¥ New ™ Cantinuation Revision e
If Revislon, anter appropriate letier(s) in box(es) )
See back of form for description of lefters.) D - Othar (specify) !
i - e
Other (specify) 9, NAME OF FEDERAL AGENCY:
Environmental Prolection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
relr I Conslruction of Waler and Sewer Infrastruciure 1n 5upport ol the Noiti
CHES R i oc
TTLE éName of Program): San Pedro Housing Project .
FY 2005 EPA Federal Appropriation ] i
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc.): '
San Jose, Santa Clara County, Celifornia
— I - t
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: o ‘
Start Date: Ending Date: 8. Applicant b Projecl |
January 2008 Dacamber 2006 CA-16 CA-_L 5 o 1;
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECTY TD REVIEW BY STATE EXECUTIVE !
; ORDER 12372 PROCESS?
a. Federal 5 v Yes ¢ THIS PREAPPLICATION/AEPLICATION WAS MADC
673,500 8.Yes ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 123"
b. Applicant S i . PROCESS FOR REVIEW ON :
303,075 !
c. Slate 3 Ky DATE, !
d. Local F he b. No PROGRAM I8 NOT COVERED BY € O 12372 “
e. Other 3 w . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,448,925 FORREVIEW ___
f. Program Income 6 s 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO o -
o- TOTAL [3 2423500 " ves IF"Yes altach an explanation Y No

TTACHED ASSURANCES |F THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B0DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|a. Authorized Representative

vaﬂx First Nama Middie Nan"l'—e'- T o
I Del D

Last Name If T '
Borgsdorf s

b. Tlla c. Telephone Number"fgtva ared cudu) ’ :
Clty Manager 408-277-5849 !

4. Signature of Authorizad ﬁ'epresentative(

Previous Edilion Usable
Aulhorized for Local Reproduction

. Dale Si _]
Slandard Form 424 (Rev 9 2007,
Frescrined by OMB Circurer A V1L

TOTAL P.&3



QMB Approval No. 03480043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE 05/26/2005 NiA

1. TYPE OF SUBMISSION 3. DATF RECEIVED BY STATE Slate Applicant |gentifler
Applieation Pragpplication N/A
[ Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fedoral [dentifier
Non-Construction X Non-Construction N/A

5. APPLICANT INFORMATION
Legal Name: Colton, Clity of

Organizational DUNS: (163826346

Address (give city, county, etate, and zip cods):
650 North La Cadena Drive
Colton, CA 92324

Qrganicational Unit; Colton Police Dept.

Diviglon:

Name and telephone number of persan 10 be contacted on matlers involving this
application (give area.code)

Name: Bill Burvows, Lt.

Phone: (909) 370-5000

8. EMPLOYER IDENTIRICATION NUMBER (EIN): : 7. TYPE QF APPLICANT: (enter appropriate letter in box)
' 956000694 , A

Slate H. Independent School Dist.
; B. County I State Controlled Instliution of Migher Learning
B. TYPE OF APPLICATION: C. Municipal J.  Privete Univeralty
i "D, Township K. Indian Tribs
B New [J Continuation [J Revisiun E. interstate L. Individual
; F  Intermunicipal M. Profit Organization
if Ravision, enter approptiats letter(s) In box(es): D D G. Special District N. Other (Specify)

B. Decrease Award  C. Inarease Uuration

Other (apecily):

A. Incraase Award
D. Decrease Durativn

9. NAME OF FEDERAL AGENCY:;
Depurtment of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: , 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

116, [7]1]0
; Communication/Operation Center

TITLE: 2005 Technolopy Initiative
12. AREAS AFFECTED BY PROJECT (c/tfes, countios, status, 9tc.):

Local, regional and State public safety
14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJELT: 43 District

Start Date End|ng Date a. Applicant ! b. Projact
1ton . Dept. Co ,
12/08/2004 120772008 Co Police | Dep mmunicat iqn/ Operation Center
1. ESTIMATED FUNDING: : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Fedoral R . 98.664.00 ORDER 12372 PROCESS7
1 98,664, .
’ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ i 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
: ) PROCESS FOR REVIEW ON:
o Slato N § 00
- : DATE  05/27/2005
d. Local s ' k .00
; b. NO. [J PROGRAM IS NOT COVERED BY E.0. 12372
9. Other 5 ‘ 00 [0 ORPROGRAM MAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
f. Program Incomne $ . . 00
f 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL s o0 [ ves Il"Yes,” attach an explanation. b No

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAFFLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

b. Title c. Telephone number

Lieytenant (909) 370-5000

RECFIVED s, Dam Signed

5/26/2005
MAY2 T 2005
n

8. Typud Name of Authorized Representative
Bill Burrows
. Signature of Authorizod Representative

Previous Editions Usable Ahorized for | ocal Reproductio Shendard Form 424 (REV. 4-92) Prascribed by OMB Clrcutar A-10
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#5/26/2005 13:55 6263389728 WCFD PAGE 82
UMD Appruvel T, TR VWS
! X MITTED ieant identl fier

APPLICATION FOR ” 2 ATS cant den A
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 2. DAYTE RECEIVED RY STATE State qulbam dentifier
" Application Preapplication ) : ‘ N/A

a Cuns‘ma{son O Construction 4. DATE RECEIVED BY FEDERAL, AGENCY Faderal Identifiet

y ’ : N/A
B Non-Construction B4 Non-Construction

5. APPLICANT INFORMATION

Legal Name: West Covina Fire Department

Organizational Unit:

Organizational DUNS: (171 §1 4824

Divigion;

Address (give clty, county, state, and zip code)

arme and felepharie numbar of person to be cantacted on maners Involving this
Epp!ioa\ian (give area code)

1435 West Pnente Ave. RECEIVED | ¥ame RICHARD ELLIOTT, FIRE CHIEF
West Covina, CA 91793
MAY 2 6 2005 | phone: (626) 338-8R00
6. EMPLOYER IDENTIFICATION NUMBER (T'QTATE CLEARING HOUSET TYPE OF APPLICANT: (fenter appropriste letter In box)
956000810 A. State H. Independant Schoaal Dist.
B, County |.  State Contralled institution of Migher Leaming
8., TYPE OF APPLICATION: C. Munigipal J. Private Unlversity
D. Townshlp K. Indian Tribe
™ New O Continuation ) Revision E. Interstale L. individus!
F. Intermunicipal M. Profit Organization
If Ravizion, enter appropriate letter(s) in box(es): D D . G. Special District N. Other (Specify)

A. Increase Award
D. Decroase Duration

B. Decrease Amm
Other (spechy).

C. Increaseo Duration

9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: 200S Technolagy Initiative

1 6 7 1

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

COMMUNITY-WIDE DISASTER PREPAREDNESS

12. AREAS AFFECTED BY PROJECT (aitles, counties, states, ar1e.):

CITY OF WEST COVINA

AWARENESS PROJECT

13, PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Stant Date Endling Date a. Applicant b. Project
32nd DISTRICT 32nd DISTRICT
12/08/2004 12/07/2008 .

16. ESTIMATED FUNDING: 16. IS APPLICATIQN SUBJECT TO REVIEW BY STATE EXECUTIVE
2. Faderal . 98664.00 ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o0 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372

' PROCESS FOR REVIEW ON:
c. State & .00
paTE  May 26, 2005
d. Local 2 .00
b. NO, [] PROGRAM IS NOT COVERED BY E.0, 12372
8. Other 5 .00 [] ORPROGRAM MAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{, Program Income g 0o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL R 98664 00 0 Yes If “Yes," attach an explanation. X No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORRED
BY TME GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representalive

Richard F1ligtt

b. Thie

¢. Telaphone number

Fire Chief (626)338-8800

d. S| ure af Aytherizad R

pRonlglive

-

(AL </4Z‘17{7/;

o, Date Signhed

Sfrpfos

Previous Editians Usable

Authorized for Loml Reproduction

Guandard Form 424 (REV. 4.62) Fraseribed by OMB Cireular A-10



MAY-26-2005 THU 03:29 PM SO ADMIN

APPLICATION FOR

FAX NO. 7074216412 P, 02

I OATE SUBMITTED APt \armitiar : \
N/A
FEDERAL ASSISTANCE 05/15/03
1. TYRE OF SUBMISSION 2. DATE REGMVED 8Y STATE aiara Apglicant (dentifier
Appllcatian Proappilcatan WA
1 censtruetion O canewuction 4. QATR RECEVED AY FEDERAL AQENCY | Fudaral laantifiar
El Non-Canstruetnn ! Nan-Canatruction Nia&
| 5. APELICANT INFORMATICN . ]‘
\ Logel Name: Solano County Sherit?'s Department

| organizationsi Unic Office of Emergency Services

ﬁrqanizn“‘onal DUNS:;

868473448

| oivisiap:

Addreas (give city, county, stare, and fp onde). G me fnd taiaphona numpar af person to o2 caniactad on mattera invalving thia
£30 Union Avenne, Suite 100 RECEIV E L o one oon
A AYe! J
. & N Robert A. Powell
Fairfield, CA 94853 MAY 2 6 200
Phong: (707) 421-7073
STAT o -
5. EMPLOYER IDENTIFICATION NUMBER (RINY: . 7. TYFE OF ARBLIGANT: (entar apprapriata fedter n 80x) [}_3]
946000538 A. Slata H. Independent Schoal Diat,
8. County |, Stmts Cammilad Ingtitution of Higher Leaming
4. TYRE OF APPLICATION: C. Municipsl ‘ J.  Privae Univaraity
0. Township K. Indign Tribe
54 New O Condnuatian O Reviglen E. Imareata L Inclvidual
. F. Intarmunicipal M. Proit Organization
If Ravisian, antar apprapriata lafarn(s) in box(ea): D D G. Spadsal District N. Othar (Spacify)

A. Increasa Award
D. Deacroaze Ouretlan

B, Dacreges Award
Other (spachy):

C, Incregaa Dumtion

3. NAME OF FEDERAL AGENGY:
: Deparrment of Justice
Office of Community Oriented Policing Services

10, CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EARIREAENT]

TITLE: 2008 Technology Initlative

11, DESCRIFTIVE TITLE OF APPLICANTS PROJECT:

12. AREAS ARFBCTED BY PRQUECT (oiden, caunt/es, SEATAR, BTG,
County of Solano

County-wide Radio Interoperability Project

| 13, PROPOSED PROJECT:

| 14. CONGRESSIONAL DISTRICTS Of:

Stan Date Ending Data a. Applicant b. Projact
12/08/2004 12/0772005 3rd, 7th, 10th ird, 7th, 10th
18. ESTIMATED FUNRING: \ 18, 1S APPUCATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
a, Federal s 493322.00 ORRER 12372 PROCEZST
a. YES, THIB FREAPPLICATICN/APPLICATION WAS MARE
. Applicant 3 a0 AVAILABLE TO THESTATE EXECUTIVE CRRER 12372
’ FROCESS FOR REVIEW ON:
e, State 5 .o : "
DATE 05/15/05
d, Lacal 2 00 .
b NQ. [] FROGRAM I NOT COVERED BY £, 12372
a. Gther 5 a0 [] CRPAROGRAM HAE NOT BEEN SELECTED gY 3TATE
FCR REVIEW
k f. Pogram (ncame H g e
] 17. \S THE APPUICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL b 493322 .08 O Ves [ Yas," attaoh an expianatien, X Na
\ 18, TQ THE BEST OF MY XNAWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/FREAPFLICATIAN ARE TRUE AND GORRECT, THE DOCUMENT HAS BEBN QULY AUTHQRIZED
3V THE AGVERNING BOOY AF THE ARFLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANCE 1S AWARDER,
2. Typad Name af Autharized Repreasntative

arbara R. Kondylis

b, Title

. Telaphane numbar
Chairwoman, Board of Supervigoers

d. Slgnawra of Authorzad Repraganiar

Brdbace €

(707) 553=3363

. Oata Signad

S-(0-05

.

Proviaua Sxitlena Usanie

=

sfhfrizad for Local Rapduenan Standare Fam 424 (RBV, 4-92) Arasarinad by QMB Clrounr A«10



Version 9/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

05/25/2005

Applicant |dentifier

| |

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[ ] Construction

["] Non-Construction

Construction
[ ] Non-Construction

L |

5. APPLICANT INFORMATION

Organizational Unit:

Department: ]Housing Development ‘

* Legal Name: }Mercy Housing California

* Organizational DUNS: I 883523748

Division: 'San Francisco l

Address:

Name and telephone number of person to be contacted on matters involving

this application (give area code)

* Street1: |1360 Mission Street

Street2: |Suite 300

l Prefix: * First Name: !Merle ’

\ - - Middle Name: ‘

* City: ‘San Francisco | County |San Francisco . ‘
Last Name: {Malakoff ‘

* State: * Zip Code: (94103 * Country UsA Suffix i——j « Emal }mmalakoﬁ@mercyhousing.org ]
6. * EMPLOYER IDENTIFICATION NUMBER (EIN): * Phone Number (give area code) Fax Number (give area code)
94-3081666 | [415-355-7156 | [415-355-7101 |
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: [:ation (Other than Institution of

New [] Continuation [ ] Revision Ciier [mneciiv
If Revision, enter appropriate letter(s) in box(es) ‘ I
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other  (specify): | I IUS Department of Housing and Urban Development *
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 14.157 ’ 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:|Supportive Housing for the Elderly

9th & Jessie Senior Community
Southwest corner, 9th & Jessie Streets

(Cities, Counties, States, efc.):

12, * AREAS AFFECTED BY PROJECT

San Francisco, San Francisco, CA

San Francisco, CA 94103
95 HUD-assisted plus 11 non-HUD-assisted housing units for very low

income seniors

13.* PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a. Applicant *b. Project
12/01/2005 06/01/2009 8 ‘ ]s

15. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal $ | 11,530,900.oo|
- a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ | 10,000.00! THE STATE EXECUTIVE ORDER 12272 PROCESS FOR REVIEW ON:
* c. State $ | 0.00| YES  DATE 05/24/2005
* d. Local $ ‘ 6,900,000.00] b. [ ] PROGRAM IS NOT COVERED BY E.O. 12372
* &. Other $ | 9,072.000.00| [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Income $ [ 0.00| 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ I SR | [] Yes If"Yes," attach an explanation. No

18. * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: * First Name: ‘Valerie

‘ Middle Name | !

Representative -
* Last Name: 'Agostmo

i Suffix:

* b. Title: ]Vice President

x Trerhentort Nob
CTeICPTUTIC INUT

\ber (give area code): |415—355-7100 |

| REG

* Email: lvagostino@mercyhousing.org

area code):

VEBD

|41 5-355-7101 ]

d. Signature of Authorized Representative: Com|

bleted cmﬁ(?m?sign ?ﬁ%nts.go

e. Date Signed: Completed on submission to Granis.gov

Previous Edition Usable

Authorized for Local Reproduction

STATE CLEARING HOUSE

Standard Form 424 (Rev. x-xx}
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

L7 construction
[T Non-Construction

D Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier v

5. APPLICANT INFORMATION

Legal Name:
REDWOOD CHILDREN'S SERVICES, INC.

Organizational Unit:

Department:
ADMINISTRATION

Organizational DUNS:
806636494

Division:

Address: Name and telephone number of persoh te be contacted on matters
Street: involving this application (give area code)
1201 TALMAGE ROAD Prefix: First Name:
. SHARON
City: Middle Name
UKIAH HEATHER
County: Last Name
MENDOCINO GOVERN
State:; Zip Code Suffix:
CALIFORNIA 95482
Country: Email:
USA sharonrcs@pacific.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bllel-P 316 ] Jle ]lo]l4]

Phone Number (give area code) Fax Number (give area code)
(707) 467-2000 (707) 467-2006

8. TYPE OF APPLICATION:

7 New [] continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

7 Revision

[]

7. TYPE OF APPLICANT: (See back of form for Application Types)

NOT FOR PROFIT
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]0}-f J[6]le]

COMMUNITY FACILITY LOANS

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

PURCHASE A BUILDING FOR ADMINISTRATIVE STAFF AND
FOSTER FAMILY AGENCY STAFF

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
JUNE 1, 2005 SEPT. 1 2005 : 18T
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal |$ i a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
600,000 - Y8 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ls o PROCESS FOR REVIEW ON
c. State ls i DATE:
d. Local |$ e b.No. [] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other |$ o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Lt
g- TOTAL i 600,000 L] Yes If “Yes" attach an explanation. Z no

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
MS. CAMILLE EUGENIA
Last Name ISuffix
SCHRAEDER
b. Title c. Telephone Number (give area code)

(707) 467-2000

d. Signature of Authorized Representative

Execunvg(%nRECTga N (A)

le. Date Signed

Previous Edition Usable ~
Authorized for Local Reproduction

RECEIVED
MAY 2 6 2005

STATE CLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




05/26/05 THU 08:32 FAX 3232676655

Fiscal Administration

gjool

OMB Approval Ng, 0341.0043

APPLICATION FOR 2. DATE SUBMITTED A:. antldentificr
NIA
FEDERAL ASSISTANCE
1. TYPE OF 5UBMISSION 3. DATE RECEIVED BY STATE State: Applicant Idenlilier
Appilcation Preapplication N/A
[ construction ] Conslruction 4. DATE RECEIVED BY FEDERAL AGENCY Fedaral Identifier
. . . N/A
£ Non-Construction [& Non-Construction

5. APPLICANT INFORMATION

Legal Name: Los Angeles County Sherills Department

Organizational Unit: Los Angeles County Sheriff's Dept.

Organizational DUNS: 028950678 pision: Scientific Services Bureau
Address (give city, county. state, and 2lp cod): Name and lelcphon number of person lo be conlacted on manters invalving this
applicalion (give ams cods)
4700 Rumona Boulevard Name:  Michelle Day
Monterey Park, CA 91754
Phone:  323-526-5212

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
956000527

8, TYPE OF APPLICATION;

] New [0 Coenlinualion

If Revision, onler appropriate lettor(s) in box(es): D
B. Decreass Award C.
Other (specify):

A. Increase Award
D. Deoreuse Duration

[J Revision

]

Incrense Duration

QMmoo O®>»

7. TYPE OF APPLICANY; (enter approprlate jettar in box)

St H, lndependent School Dist.
County I, State Cantrolled institution of Migher Leaming
Municipal J.  Privala University
Township K. Indian Tribe
Inlerstatc L. Individual
Inlermunicipal M. Prafit Organizalion
. Special Oimrict N. Cther (3pecify)

3, NAME OF FEDERAL AGENCY:

Department of Justice
Office of Community Oriented Policing Services

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER:

1

6§

B

1

TITLE: 2005 Technology Injtistive

Los Angeles County

12. AREAS AFFEGTED BY PROJECT (eftlaz, countes, staas, ot¢.).

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Crime Lab Management Information System

12, PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Slart Date Ending Date a. Appligant b. Project
12/08/2004 12/07/2008 24 - 37; 41

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
a. Federal s 739982.00 ORDER 12372 PROCESES?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 0o AVAILABLE TO THESTATE EXECUTIVE ORDER 12372

’ PROCESS FOR REVIEW ON: :
c, Slate § 00
DATE  May 26, 2005
d. Local 5 .00 k
b. NO. [:] PROGRAM IS NOT CQVERED BY E.O. 12372
8. Other 5 .00 [T ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Prmgram Income 5 .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 739,082 00 [ Yes If "Yes,” attach an explanation, A No
4

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/PREAPPLICATION ARE TRUE AND GORRECT. THE DOGUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Typed Name of Aulhorized Reprasantative

Lerov D. Baca

b. Title

Sheriff

¢. Telephone number

323-526-5000

d. Signalure of Authorizex Reprasentative

e L O—

o. Date Signcd

RECEIVED |["%

Previous Editions le:Te

Authorized for Local Repraduciion

Standard F

i WY 6 2004

Prescribed by OMBE Circular A-10

 STATE CLEAHING HOUSE |




May 26 05 11:55a Richard Buscher 562-988-7630 p.1

OMB Approval No. 0348-0043

APPLICATION FOR Z GATE SUBWITTED Aplioant 1darbier
N/A
FEDERAL ASSISTANCE 5/26/05
1. TYPE OF SUBMISSION 3. DATE RECSVED BY STATE State Applicant Identifier
Application Preapplication 5—/2 g/ o5 N/A
[ Construction O Construction 4. DATE RECEVED BY FEDERAL AGENCY Federal Identifier
o —_ NIA
X Nen-Canstruction [ Non-Construction » f/é‘;/ 05

5. APPLICANT INFORMATION

‘Legal Name: Rosemead Department of Public Safety

Omganizational Unit: Publ . oty

Organizational DUNS: 10-248=1744 Division: ) . )
Address (give dity, county, state, and zip code): Name and lelephone number of person to be contacted on matiers involving this
applicalian (give area code) C e cio )
8838 E. Valley Boulevard o ’

S 2 S e Name: N :
City of Rosemead, CA 91770 L}sa,A. Baker = o

Phone: 626-569-2117

5. EMPLOYER IDENTIFICATION NUMBER (EIN): ?. TYPE OF APPUCANT: (enter appropriate Tetter in bax) l:l
952079994 A. Suate H. Independerit Schoo!l Dist.
. B. County i. Slale Controlled-Institution of Higher Leaming
8. TYPE OF APPLICATION: C. Munldpal J. Private University
i D. Township K. lIndian Trbe ™ -~
X New [J Continuation [ Revision E. imersiale L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letier(s) in box(es): D D G. Special District N. Cther (Specify): . v
A. Increase Award B. Decraase Award C. Increase Duralion
D. Decrease Duration Other (spechy): 9. NAME OF FEDERAL AGENCY: .
Department of Justice
Office of Community Oriented Policing Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANTS PRQJECT:
1 6 | .| 7 1 0 Co
COPS Technol .= i
TITLE: 2005 Tedmology Initiative - ogy Grant Rosemead Public

Safety Center
12. AREAS AFFECTED BY PROJECT (c/ties, caunties, states, ofc.):

City of Rosemead

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Dale Ending Date 8. Applicant ’ b. Project
12/08/200¢ wozes | 31st 31st
16. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
. Fodoral s 295993.00 ORDER 12372 PROCESS? :
' a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
: ' PROCESS FOR REVIEW ON:
c. State s 00 l
DATE
R,/ 2605
d. Local 5 .00
b. NO. 7] PROGRAM IS NOT COVERED BY E.O. 42372
e, Other s . . Q0 - B ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income s a0
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ - o0 [ Yes If"Yes,” attach an explanation. . &¥No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THEDOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Tilla c. Telephone number
Bill Crowe City—Manager 626=569-2100
d. Signature of Authorized,Representativa R E C E g\/E D e. Dale Signed
/ Z)ZW‘*/ 5/ 2(:4/ 65
AVARE) B R YaYaTw :
Previous Edilions Usable Authorized for Logat ﬁepmMZ%H\ “ U LUV T standari Form 424 (REV. 4-92) Prescribed by OMB Carcuiar A-10
STATE CLEARING HOUSE




05/26/2005

APPLICATION FOR

12:30 76639198613 s0.

LOW DERSERT PAGE 01/01

2. DATE SUBMITTED Aoplicattt dentitier T
FEDERAL ASSISTANCE 5/26/05 65-0104-4-438 _
1.TYPE OF BUBMISSION; 3, DATE RECEIVED B8Y STATE Seate Application |dentifier
Application Prespplication

Construction Construction
Nan-Construction Non-Construction
5. APPLICANT INFORMATION

4, DATE RECRIVED 8Y FEDERAL AGENCY [Foderal idantifar \

§3990 Enterprise Way, Suite 6-8
Coachelia, CA 92236

6. EMPLOYER IDENTIFICATION (EIN):

LegalName: Southern Low Desert RC&D Qrganizational tinie: e -
Address (giva clty, caunty, atate, sand zip cods): Name and telephone numbar of persd my%ﬁﬂﬂ%r@“wlﬂﬂ
thia application (give ares coge) [

Samuel Cobb, 760-391-9002

JEQUE——

0

1 |-[0 (5 |4 B |5 |5 |0

8. TYPE OF APPLICATION:

If Reviaion, anter appropriate lotter(s) in

A increase Award
D. Decrease Duration

D New

D Contlnuation m Revision

B. Docrease Award
Other (specify);

¢. increage Duration

7. TYPE OF APPLICANT; (anter appropriate letter In bax)

OmmooE>

. State H. Indapendent School Diat )
County I, $tate Controlled Institution of Migher L x: ming
. Municipal J.  Privata University
. Tawnship K. Indian Tribo
. Interstate L. Individual
. Intermunicipal M. Profit Organfzation
. Special Distict N, Othor(Specify) __Non-Profit . .

L]

9. NAME QF FEDERAL AGENCY:

[P

Natural Resources Conservation Serv.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

140 ]-19

12. AREAS AFFECTED BY PROJCCT (Cities, Counties, Sttes, ofc)

Imperial, Riverside and San Diego Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

- ——

Implementation of the Southern Low
Desert RC&D Council's Area Plan.

i o]

b. Project

Bono (45), Filner (51)

A

16. 18 APPLICATION SUBJECT TO REVIEW B A

ORDER 12372 PROCESS?
A, YES. THIS PREAPPLICATION/APPLICATION WAS MA )i

AVAILABLE TO THE 8TATE EXECUTIVE ORDER
12372 PROCESS FOR REVIEW ON:

DATE

b.NO DPROGRAM 15 NOT COVERED BY E.O. 12372

D OR PROGRAM MAS NOT BEEN SELECTED EY
STATE FOR REVIEW

17. 16 THE APPLICANT DELINQUENY ON ANY FEDERAL DEBT

13. PROFOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Date 8. Applicant

5/26/05 12/31/06 Bono g45) Filner (51)

15 ESTIM NDIN

a. Federal $ 15,000.00
b. Applicant $
¢. Stata [
d. Local $
e. Other $
f. Program Income §
9. Total $ 15,000.00

D YES& (Attach explanation) m NO

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND:

ECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE . THI:
APPLICANT WILL COMPLY WITH THE ATTACHED ASS ARDED, T HICANT ANC THI

URANCES [F THE ASSISTANCE |S AWARDED,

- —

a.Type Name of Autharized Representative

b. Tifla
Thomas R. Burgin

President

c. Telephona Number

(760) 391-901)2

. Dato Signed

5 -27-08

d Signature %ﬂhﬁw
c
K ~ /< T —
I

Previaus Editian Usable

AUTNMORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (RE\: 402) -

Prazeribud by OMR Clreutar A-1



5-25-05;12:35PM; |BWC Construction

;915 832 4782 27

Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
May 25, 2005
FEDERAL ASSISTANCE ,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

O Construction [ Construction
X Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: U.S. Section

Organizational Unit:

Intenational Boundary & Water Commission

Department: Engineering Department

Division: Environmental Compliance Section

Organizational DUNS: 07-933-1989
[ F‘:’ AWl il Y e
Address: 4171, Suite C-100 [l I AVE I/ Name and telephone number of person to Be contacted on matters involving this
application (give area code)
Street: N. Mesa M AY 2 5 2005 Prefix: Mr. First Name: Jose
City: ElPas . Middle Name: A.
tty: B Faso STATE CLEARING HOUSE | |
County: El Paso County Last Name: Nufiez

State: Texas Zip Code: 79902-1441

Suffix:

Country: United States

Email: josenunez@ibwe.state.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

74-1109987 (915) 832-4710 (915) 832-4167
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
XNew [ Continuation [] Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

N

Other (specify) Federal

Other ( specify)

9. NAME OF FEDERAL AGENCY: Environmental Protection Agency

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66.606

TITLE (Name of Programy):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
San Diego, San Diego County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Phase II — Plant Optimization
South Bay International Wastewater Treatment Plant

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 06/01/05 Ending Date: 12/31/10

a. Applicant b. Project
Texas, No. 16 California, Nos. 49 and 50

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBIJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $5,229,564 a. Yes X THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON
d. Local 3 DATE: May 25, 2005
e. Other [ b.No [ PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW )
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $5,229,564 [] Yes If “Yes” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Mr. Arturo Q.
Last Name Suffix
Duran
b. Title e ¢. Telephone Number (give area code)
Commissioner r \\ (915) 832-4101
d. Signaturg uthorized R ¢. Date Signed
(Qﬁ\ m / May 25, 2005

Previous EQiGom Usabte
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102




May 25 05 09:44a Sheriff (661) 392-4379 p.1

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

= Construction '=j Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E Non-Construction v Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:
KERN COUNTY SHERIFF'S DEPARTMENT SP%C|A|_ ENFORCEMENT DIVISION
Organizational DUNS: Division;
g 063811350 GANG SUPPRESSION UNIT

Address: Name and tefaphone number of persan to be contacted on matters
Street: involving this application (give area code)

1350 NORRIS ROAD R E C E !VE D Prefix: i‘u&l Name:

City: Middle Name

BRKERSFIELD MAY 2 5 7005

County: Last Name

KERI?COUNTY, CA MONEY

State: Zip Code | STATE CLEARING HOUSE Suffix:

CALIFORNIA 93308

Cauntry: Email:

USA MONEY@CO.KERN.CA.US

6. EMPLOYER IDENTIFICATION NUMBER (EN): Phane Number (give area code) Fax Number (give area code)

@_E@E@{g—l ﬂ@ 661-391-7771 661-392-4379
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
V' New T continuation ™ Revision B

if Revision, enter appropriate lefter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

DEPT OF JUSTICE, OFFICE OF COMMUNITY ORIENTED POLICING
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
MOBILE GANG INTELLIGENCE NETWORK AND GRAFFIT!
. @‘@ ABATEMENT PROJECT

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, etc.):

KERN COUNTY, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

12/08/04 12/07/05 BILL THOMAS, DISTRICT 22 BILL THOMAS, DISTRICT 22
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal \] A Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
295,093 3. 1eS- 12 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S Rl PROCESS FOR REVIEW ON

¢. State W DATE:

d. Local s A b. No. 1] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ A 77 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

—_FOR REVIEW
{. Program income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T 9]

9. TOTAL 5 295,993 I Yes If “Yes” attach an explanation. ¥l No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
AMTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representafive
Prefix

[Wﬁ_t&ame Middle Name
bvaﬁh bdame ISuffix
bcLi‘tlEeF OEPUTY %‘;??gnc;gg ;\Jumber (give area code)
d. Signature of Authorized Representative . Date Signed
Previous Edition Usable Standard Form 424 (Rev.8-2003)

Authorized for Local Reproduction Prescribed bv OMB Circular A-102



MAY-25-2005 09:19

Nancy Lewis Associates

310 553 4670 F.02

APPLICATION FOR ___ Verslon 7/08
FEDERAL ASSISTANCE gé/g?/EEOSSUBMITTED Applicant ldentifier

1. TYPE OF SUBMISSION: : 8. DATE RECEIVED BY STATE State Application Identifler
Application Pra-appllcation

) construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler

E] Non-Construction mNon-COnstrugjiOn

5. APPLICANT INFORMATION

Legal Name: Organlzational Unlt:

Southern Californla Housing Devel tion Department:

Organizaﬁonal DUNS: Division:

796516748

[ RECFIvED |

Other (speclfy)

Addrass: Name and telophona number of person to be contacted on matters
Strast: o Invalving this applicatlon (give area code)

8065 Haven Avenue, Sulte 100 MAY 95 7{‘;(}6 T:tmﬁx: ﬂ{fat dName;

) r redo

City: Middle Neme

Ra):wcho Cucamonga [ STATE CLEAE HOUsE i

County: —_ Last Nama

San gzmardlno Mmhl Izmatovich

%%s?émla E Zéﬁ _%%de Suffix;

Country: ' Emali:

USA & aizmatovich@schdc.arg _

6. EMPLOYER IDENTIFICATION NUMRER (EIN): Fhone Number (give ares code) Fax Number (give area coda)
@@m@ 9008-483-2444 09-483-2448

8. TYPE OF APPLICATION: 7.1YPE OF APPLICANT: (See back of form for Application Typeg)

2 New 3 continuation  [J Revision — Nor-

If Revision, enter appropriate latter(s) in box(es) O — Nen-profit
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of HMousing and Urban Development

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program

| AE-0E
Section 202 Supparfive l-?éusing for the Elderty

11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:

Palmdale Senior Apariments: New construction of a 75-unit permanent
housing Independent living apartment bullding In Palmdale, Callformnia
for 74 very low-income ‘and low-income persons 62-ysars of ags or

12. AREAS AFFECTED BY PROJECT (Cltles, Counties, States, etc.):
City of Paimdale, Los Angeles County, Callfarnia

older (and one resident manager).

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT

Start Data: Ending Date: a. Applicant b. Project

05/01/2007 05/01/2008 26th 25th

15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PRQCESS?

a. Federal F A a. Yes. P4 THIS PREAPPLICATION/APPLICATION WAS MADE
HUD : 9,350,730 - « 8512 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appileant 3 . PROCESS FOR REVIEW ON

<. State 3 o DATE: 05/24/05

d. Lacal |3 i PROGRAM IS NOT COVERED BY E. O. 12372
Redevslapment Agency 1,797,054 b. No. I[J

e. Other 3 A O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

R REVIEW .
f. Pragram in¢come 5 il 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
m N .
9. TOTAL 11,158,784 ' Yes If "Yes" attach an explanation. # No

IATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorizad Representative

afix FIrst Name j
47 Richard Vjddie Name
Last Name
Whittingham uffix

b. Titla .
Chlef Financlal Officer

. Telephoﬁe Number (give area coda)
909-483-2444

d. Signature of Authorizad Representative

’e. Date Signed

Pravious Edition Usable
Authorized for Local Ranreduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

TOTAL P.0O2



1001
05/24/05 TUE 10:51 FAX 4159473556 U.S.EPA REGION 9 '

"’ Version 7/03
APPLICATION FOR 2. DATE SUBMITTED : +., ~«cant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[ Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
X Non-Construction 1 Non-Coustruction )
5. APPLICANT INFORMATION ,
Legal Name: Department of Pesticide Regulation Organizational Unit: Management Analysis
Department: Department of Pesticide Regulation
Organizational DUNS: 86324895 60% 62 \ gq r’{ Division: Division of Administrative Services
Mailing Address: Namo and telephone number of person to be contacted on matters involving this
application (give area code)
P.O. Box 4015
Sacramento, CA 95812-4015
Street: : Prefix: First Name: David
1001 1 Street RECE\V E«D .
| P | l\\/ “2: 4 700:)
City: Sacramento, WAl Miiddle Name: Charles
County: S NG HOHRE { Name: McC
ounty: Sacramento : & AR > |_Last Name: McCarty
y \ STATECHERT
State: California Zip Cdde: 95814 Suffix:
Country: US.A. Email: dmccarty@ecdpr.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): - Phone Number (give area code) Fax Number (give area code)
(916) 323-4995 (916) 445-4149
68-0325102
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Type
XNew [ Continuation [] Revision ) A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)
Other (specify)
D D 9. NAME OF FEDERAL AGENCY:
Other ( specify) U.S. Environmental Protection Agency
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER- 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
- 66-700 Pesticide Regulatory Education Program (PREP)
TITLE (Name of Program): ' '
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: 1/1/2005 Ending Date: 12/31/2005 a. Applicant b. Project
State of California Statewide
15. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? .
a. Federal 3 370,875.00 | a. Yes [J THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON
d. Local $ DATE:
c. Other 3 b.No [] PROGRAM IS NOT COVERED BY E. O, 12372
] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW )
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 370,875.00 | [ Yes If “Yes” attach an explanation. X No
18. 'TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
Prefix First Name : Middle Name
Mary-Ann
Last Name Suffix H Ef
Warmerdam A - SN > EC VED
b. Title Direct?) c. Telephone Numbe SRR : >
/7 /] . (916) 4454000 = UEC 08 2004
d- Signature of Rythorjfed l@gpresen% / | e. Date Signed | o
QQKM/‘ / November 18, 2004

Previous Edition Usable O GroSeein ‘ 24 Siandhra B 424 (T of
Authorized for Local Reproduction DW‘&‘% D\%&'cf 0. Prescribed By OMB Circular A-102



MAY. 24. 2005 2:52PM MERCY SERVICES

NOC. 8416

version 8/03

APPLICATION FOR
FEDERAL ASSISTANCE

05/28/2008

2. DATE SUBMITTED

‘ant ldentifier

0N |

RECEN]

1. TYPE OF SUBMISSION:

Application Preapplicstion

3. DATE RECEIVED BY|STATE

plication Identifier

MAY 2 4

{T] construction
[ Non-Construction

@] Construction
] Non-Constructian

o oy -
RN ' PRI

e

005 |

ElLe L
STATE CLEARING HOUSE

'§. APPLICANT INFORMATION

Organizational Unlt:

"~ Legal Name: lMercy Housing Callfornla

" * Organizational DUNS: [ 883523748

)

Department: ‘Housing Development
Division: lEm Francisco ]

Address:

* Slreelt! ﬁaso Mission Strest
Sireet2: |§Gi\e 300

|
—

* City: 1San Francisco ! County ISan Franclsco J
"State:  [CA ]+ zip Code: (04103 | ~Country [ USA

Name and telephone number of person to be contacted on matters invalving
this application (give area code)

6. * EMPLOYER IDENTIFICATION NUMBER (EIN):

84-3081666

Prefix: [Mr. ____] * First Name: ]Marle ]

Middle Nama: l ' l
- Last Name: [Malakoﬁ i __._]

Suffix: [_‘ *Emei: [mmalakoff@mercynousing.org ]

* Phone Number (glve area code) Fax Numbar (glve area code)
[415-385-7156 | [415-355-7101 1

8. TYPE OF APPLICATION:
/] New (7] Continuatlon [T} Revision
|f Ravision, enter appropriate latter(s) in box(es)

A, Increaze Award B. Decrease Award C. Incraaga Durallon

7.* TYPE OF APPLICANT: ]:ation (Other than Institution of IL|

e

— - |

D. Decrease Durallon Olner (spacily). ‘

9. * NAME OF FEDERAL AGENCY:
[US Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 114.157

TITLE:| Supporive Houslng for the Elderly

\ 12.* AREAS AFFECTED BY PROJECT (Cites. Countios, S16(03, o.):
San Francisea, San Francisco, CA

14, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

oth & Jessie Senior Community

Southwast corner, 9th & Jessie Streets

San Francisco, CA 94103

85 HUD-assisted plus 11 non-HUD-assisted housing units for very low
incoms sanlors

13. * PROPOSED PROJECT:

14, * CONGRESSIONAL DISTRICTS OF:

* Ending Date

W&_/zoos

- Start Date

12/01/2005“_|

* b. Project
E

* a. Applicant

[ ]

15. * ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

THE STATE EXECUTIVE ORDER 12372 FROCESS FOR REVIEW ON:

DATE

V! YES 05/24/2005

b. [C] PROGRAM 18 NOT COVERED BY E.O. 12372

* &, Federsl s 11,530,900.00]
* b, Applicant s rm
¥ ¢. Stata [ 0.00
9. Local s 6:900,000.00]
* . Other

5 E‘ 9,072,000.00

[7) oRrRPROGRAMHAS NOT BEEN SELECTED BY STATE FOR REVIEW

* . Program Income

5 06.00

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

I

[ Neo

[} Yes IF*Yes," attach an explanation.

18. " TO THE BEST OF MY KNOWLEDGE AND RELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 13 AWARDED,

a. Authorized  Prefix: [—NE * First Name: |Valerie

Representative
* Last Name: 'Agostino

Middle Nama | )
j Suffix:

" b, Title: l_\{ice Presldent

¥ Email: |vagosﬂno@mercyhouaing.org I

Fax Number (glve area code).

* ¢. Talephone Number (give aresa code): ]415-355-7100 }

[Lz:iassﬂm J

d. Signatura of Authorized Representativa:

Completed on submission Lo Grants.gov

e. Date Signad: Complelad on submission to Granls.gov

Previous Editian Usahie
Autharized for Local Repraduction

Standard Form 424 (Rov. xxx)
Prescribed by OMB Circutar A»102




May-23-05 01:06P P.0O2

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE(EUBMLITTEO _ Applicant ldentifier
§ —213 -0
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
[ ] construction Ec(mmuc"on 4. DATE RECEIVED BY FEDERAL AGENCY [Federal identifier
!‘ Non-Conatruction Non-Construction

5. APPLICANT INFORMATION

Legal Nama: Central Sierra Resource Conservation & Development, Inc. | Organizational Unit:

Address (give city, county, state, and zip code): Name and teiephone numbar of person to be contacted on matters involving
235 New York Ranch Road, Ste. D this application (glve araa code)
Jackson, CA 95642
Dunn # 136584179 Lee Seaton, (209) 533-0361 x242
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box}
. 8 N
4 2 1 5 6 5 7 6 A. State H. Independent School Dist.
B. County 1. State Controliad Institution of Higher Leamning
8. TYPE OF APPLICATION: C . Municlpal J.  Private Unliversity
0. Township K. Indian Tribe
m Now D Continuation D Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specifty) __Non Profit

If Revislon, enter appropriate letter(s) in [::I D

A.Increase Award B. Decrease Award ¢. Increase Duration
D. Decrease Duration Other (specity):

9. NAME OF FEDERAL AGENCY:

Natural Resources Conservation Service

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
110 l-19 10 |1 Implementation of CSRC&D Area Plan
TITLE: and Annual Work Plan

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

. Jleo lawne Co
Alpine, Amador, Calaveras, Northern Mono,#

13, PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
1/1/06 12/31/06 3 3,and 19
15. ESTIMATED FUNDING 75,75 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a. Federal ¢ 15,000.00 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant § 12372 PROCESS FOR REVIEW ON:
c. State g ’//6 \ AT 5/24/05
d Local \ o 00 \ b.NO L] PROGRAM IS NOT COVERED BY E.O. 12372
Lou
e Other \ $ MM 29 [Jor PROGRAM HAS NOT BEEN SELECTED BY
‘ LAUSE STATE FOR REVIEW
LEAR\NG 1319A5
f. Program Income | {NTE C 17.7S THE APPLIGANT DELINGUENT ON ANY FEDERAL DEBT?
U—"" )
a. Total ’ s 1 5’00000 D YES (Attach explanation) m NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title ¢. Telephona Number
Alfred Nunes Secretary/Treasurer (209) 257-1851
d Signature of :yorized Representative @. Date Signed
? g - - —
X OA.JMﬁJMV/JAAQA/ D) £35-05
Pravious Editiéfl Usable STANDARD FORM 424 (ReV. 4.92)
AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by OMB Gircular A-102

I Clear Form



05/23/2005 13:50 530-623--2353

APPLICATION FOR
FEDERAL ASSISTANCE

1.TYPE OF SUBMISSION:
Application

2. DATE SUBMITTED

5/23/05

3. DATE RECEIVED BY ST/

Proapplication

Construction 4. DATE RECEIVED BY FEI
Non-Conatruction Non-Construction

Conatruction

USDANRCS PAGE @1

OPTIONAL FORM 48 {/-90)
FAX TRAN:.

ATTAL

& of pagns h/

-~

NEN 7540-01-317-73

]

5085107 GENFRAL, GERVIGES ADMINISTRATION

5. APPLICANT INFORMATION

LegalNeme: Trinitv RC&D Council, [ne.

Organlzational Unlt:

Addrass (glve elty, county, state, and zip coda):

P.0.Box 2183
Weaverville, CA 96083

Name and talaphone number of person to be cantactod on matters Involving
thia application (give aroa code)

Patrick Truman 530-623-2009 Ext. 3

€. EMPLOYER IDENTIFICATION (£IN):

6 |8 (.10 |3 |9 (6 |8 |5 |9

7. TYPE OF APPLICANT: (ontor apprapriate Jottor in box)

8, TYPE OF APPLICATION:

D Neow E] Continuation D Revislon

i Raviaion, enter appropriate lattor(s) In
A.lncrease Award B. Decroase Awsrd ¢. Increase Duratlon
D. Dacrense Duratlon Other (specify):

A, State H. Indapendent School Dist,
B. County . Staia Controlled (natitutian of Mighar Leaening
€ . Munlclpal J.  Private Univarsity
R. Township K. Indlan Tribe
E.'. :n:ars(ailol | Iﬁ g\dlmdugl aat
., Intamunicipa . Prof rganlzation .
G, Special Dispmct N. Other (Speclty) __Non-profit

9. NAME OF FERERAL AGENCY:

USDA - NRCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Implementation of the RC&D Area Plan
and Annual Plan of Work

12. AREAS AFFECTED BY PROJECT (Cltles, Countles, Statas, ofc.)

Trinity County, California

13. PROPOSED PRQJECT | 14. CONGRESSIONAL DISTRICTS OF:
Ztant Dato - |Ending Date m, Applicant b. Project -
5/23/05 10/31/06 Second Second
15, ESTIMATED FUNDING 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal : f 15,000.00 \/ a.vEs. THIS PREAPPLICATIGN/APPLICATION WAS MADE
AVAILABLE TO THE 8TATE EXECUTIVE ORDER
b. Applicant $ 12372 PROCESS FOR REVIEW ON:
c. State §
DATE 5 [23/05
d Local $ D
b NO PROGRAM IS NOT COVERED BY E.O. 12372
e. Other 8 OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income § 77.15 THE APPLICANT DELINQUENT ON ANY FEOERAL DEBTT
o/
g. Total 8 1 5’000 00 D YES (Attach axplanation) N?

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -

Previous Edlition Urablo
AUTHORIZED FOR LOCAL REPRODUCTION

a.Type Zad Ropresontalive b. Thie . Telaphone Numbar
Patrick A ruman President (530) 623-2009
d Signathra of Autharifed Representative , o, Date Signed
it
STANDARD/FORM 424 (ReV. 4.92)

Prescribed by OMB Clreular A-102



MAY-24-2005 09:35

APPLICATION FOR

Nancy Lewis Associates

310 559 4870 P.02

Version 7/03

FEDERAL ASSISTANCE 2é DA/E%OSSUEMWTED Applicant (dentifier

0531
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Suate Application ldentifier
Application Pre-application

LJ Canstruction
I Nen-Censtruction

¥ Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Other (spacify)

Legal Name: | Organizational Unit:

Southern Californla Housing Development Corporation Depanment:

% asnléz?llgnal DUNS: Division:

Address: Name and talaphone numbaer of parson to be contactad on mattars
Street: involving this application {give area code)

9065 Haven Avenue, Suiie 100 Y’EC E \/ E D \ Preic Fiat Name:

r rado

City: e Middie Name

Rancho Cucamonga 2 4 7009 \

Counly: MA Last Name

San Bernardino lzmatovich

Stare: 1 Cod HUU Suffix; |

California 1740 e\ STATE CLEARING J

Count L — Emall:

USA v _ aizmatovich@schdc.org

8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area coda)

HE] ﬂ D D. ] .] 909-483-2444 909-482-2448
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saa back of form for Application Types)
¥ New 4 continuation I Revision 0 - Non-profic

If Revision, enter appropriate letter(s) in box(es) on-prot
(Sae back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Depanment of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[[4l-1]5]7]
Section 202 Supportive Housing for the Elderly

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Montelgir Senior Apattments: New construction of a 85-unit permanent
housing independent living apartment building in Montclair, California
for 84 very low-income and low-income persons 62-years of age or

12. AREAS AFFECTED BY PROJECT (Chiss, Counties, States, etc.):
City of Montclair, San Barnardinns Caunty, Califarnia

older (and one resident manager).

13. PROPOSED PROJECT

14, CONGRE SSIONAL DISTRICTS OF:

Start Date! Ending Date: a. Applicant b, Project

05/01/2007 05/01/2008 26 _ 26

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT T0 REVIEW BY STATE EXEGUTIVE |

ORDER 12372 PROCESS?

a, Federal 3 w o Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
HUD 10,364,671 - T€5- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant F A PROCESS FOR REVIEW ON

c. State e DATE: 05/24/05

d. Local 5 w PROGRAM IS NOT COVERED BY E. Q, 12372
Redavalopment Agency 1490472 b. No. I

¢. Other B I 17 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= EOR REVIEW
f, Program Income g o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
[Lii)
9. TOTAL 5 11,855,143 Elves If “Yes” attach an explanation. 2l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

B, Aulhorized Representative

Chief Financial Officer

efix irst N Middle N
Efr. E'[g'hargme J. e hame
Last Name Suffix
Whiningham
b. Title . Talaphane Numbar (give area code)

909-483-2444

K. Signature of Authorized Representative

F. Date Signed

Pravious Edlitlon Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev,9-2003)
Prescribed bv OMB Circular A-102

TOTAL P.02



05/23/05 MON 14:04 FAX 530 397 3307

g]001

ORE-CAL RC&D

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

5/23/05

Applicant \dentifier

1.TYPE OF SUBMISSION:

Appilcation Preapplication

!Z Construction D Construction
Non-Construction Non-Construction

3. DATE RECEIVED BY STATE

State App ication Identifier

|4 DATE RECEIVED BY FEDEF AL AGENCY |Federal Id ntifier

S. APPLICANT INFORMATION

Legal Name: Ore-Cal RC&D

Organlzational Unit:

P.0. Box 785

Dorris, CA 96023 MAY 2 3 2005

N“__l
Address (glve city, county, state, and zip F"dﬂ E C E ! VE D

Name and telephone nu aber of person to be contacted on matters invoiving
this application {give ar a code)

Donna Burcer (530) 397-7463

6. EMPLOYER IDENTIFICATION (EIN): -
6 (8 |.{0 [3 [2[HATEC] RJ&G OUSE

8, TYPE OF APPLICATION:
[j Cantinuation DRevision

New’
1 O

B. Decrease Award
Other (specify):

If Revislon, enter appropriate letter(s) in

¢. Increase Duration

A.lncrease Award
D. Decrease Duration

7. TYPE OF APPLICANT (enter appropriate letter in box)

[n]

A. State H. independent School Dist.

B. County I State Controlied Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization :

G. Special District N. Other (Specify) ___non profit

4, NAME OF FEDERAL A 3ENCY:

USDA NFCS

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.)

California & Oregon & Pacific Rim Regions

11. DESCRIPTIVE TITLE JF APPLICANT'S PROJECT:

Implementaion of RC&D Area and Annual
Work Plans

first & s::cond
16.1S APPLICATIO! SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 '‘ROCESS?
a.YES. THIS >REAPPLICATION/APPLICATION WAS MADE

AVAIl ABLE TO THE STATE EXECUTIVE ORDER
1237: PROCESS FOR REVIEW ON:

b. NO DP !OGRAM IS NOT COVERED BY E.O. 12372

0 ! PROGRAM HAS NOT BEEN SELECTED BY
§' ATE FOR REVIEW

|17, 1S THE APPLICA {T DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Praject
6/1/05 10/31/06 second
15. ESTIMATED FUNDING
a. Federal § 15,000.00
b. Applicant §
c. State 8 .
. DAT.:
d. Local . $
e. Other §
f. Program Income $
g. Total $ 15,000.00

: DYES (Attach >xplanation) @NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATI ON/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IFF THE ASSISTANC = (S AWARDED.

a.Typg Name of Authorized Representative b. Title

___David Bradshaw

President

¢, Telephone Number

(530) 397-7463

e. Date Signed

5/23/05

T dSignaﬂ@hodzed Representative
- =N &.«Q (Z @/\L\/JQ/L\QAF~

Previous Editlan Usable
- AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-52)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03

FED ASSISTAN 2 DATE SUBMITTED Applicant identifier
ERAL CE May 18, 2005 |R9 Tracking Number p5-318

State Application |dentifier

3 DATE RECEIVED BY STATE

1. TYRE OF SUBMISSION:
Application

Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

Construction

Naon-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit.
Califarnia Air Resources Board Department:
Organizalional DUNS: ' Division; i o
878321871 ) A Administrative Services Division
Address: Name and telephone number of person to be contacted on matters

involving this application (give area code)

Prefix: First Name:
Ms. Valinda

Street:
1001 | Street
P.0. Box 2815

City: Middlie Name
Sacramento
County: Last Name
Sacramento &l\ Ay Debbs
State: Zip Cyde GO Suffix:
CA 9%81 I @P‘Q\\\Q /
Country: - Email:
USA ‘ \ 5" P"‘ vdebbs@arb.ca.gov
6. EMPLOYER IDENTIFICATION NUMBEW Phone Number (give area code) Eax Number (give area code)
@@-@Q—iiﬂ@ﬁﬂ@@ ' (916) 322-8201 (616) 322-9612
[ETYPE OF APPLIGATION: 7. TYPE OF APPLICANT: (See pack of form for Appliéation Types)
i New % Contlnuation & Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)’ — — . Other (specify)
B O . '
Other {specify) 5 NAME OF FEDERAL AGENCY:
Envirenmental Protection Agency 4‘
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
i Continue the ambient air monitoring programs, outreach, and
@,f}'&&[‘, coordination activities in Mexican Border cities
TITLE &Name of Program):
Air Poliution Control Program Support
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State of California
WPROPDSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
) . 03 tatewide
15, ESTIMATED FUNDING: ' 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal & ' o a. Yes. Wi THIS PREAPPL\CATION/APPLICATlON WAS MADE
' 6,763,775 Y AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
I'b. Applicant 3 ' k PROCESS FOR REVIEW ON
| 20,515,127 ~
‘7:. State 5 A DATE: Signature Date
d. Local 53 A b. No PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 w OR PROGRAM HAS NOT BEEN SELECTED BY.STATE
N I ) FOR REVIEW
f. Program income $ S R W A9 1] THE-APPLICANT DELINQUENT~~ON~AN¥/FEDERAL,DEB.T~<?..A ,,,,,,,,,
” sy
g TOTAL . 27,278,902 {.Fves If “Yes" attach an explanation. ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL!CAT!ONIPREAPPL!CATKON ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES \F THE ASSISTANCE IS AWARDED.
a. Authorized Representative .

E‘reﬁx First Name Middle Name
S, Marle
Last Name ’ ) ‘ Suffix
LaVergne
b, Title . Telephone Number (give area code)
Chief, Administrative Services (916) 322-81 98
d. Signature of Authorized Representative . le. Date Signed -
N dse FoALEA w1l S/ -05 J
Previous Edition [Usable 4 J Standard Form 424 (Rev.8-2003)

Authorized for Local Reproduction prescribed by OMB Circular A-102

Y S




APPLICATION FOR ‘ Version 7/03
FEDERAL ASSISTANCE 2. DATE SIJBMli TED Applicant 1dentifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 'State Appiication identiier
Application Prg-application _
™ Gonstruction P Gonstruction (4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifiar
Non- ruction T Non-Constryetion Ll
S. APPLIC. INFCRMATION
Logal Name: Organizational Unit:
Caspar South Watar District Oepartment:
Ocganizational DUNS: /:5’\ Division:
DY W 1 wesl ©)
dregs: W ) vof Name and telsphone number of person {o be contacled on mattors
Streel LR =N involving this application (give area code)
P.O. Box 744 Prefix: First Name:
CMA2-3 2005 | David
City, \ LR Middle Name
Mendocino ‘L
County: ) E | [Last Name
Kendacing ‘ aTATE CLEAR\NG HOUS ‘ éerry ]
Slate: lZip Code Suffix:
Caiifornia 95460 Pn0.
c%untry: Email:
UBA dberry@dtsc ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (gve arsa code) Fax Number (give ares cooe)
9418-255-8628 916-255-6657

" Continuation [~ Revision

Other (specify) '
176 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of ngram):

DE-rEQ
Waler and Waste Digposal Loan and Grant Program

13, AREAE AFFECTED BY PROJECT (Cilies, Countigs, Stales, 6ic.):

Caspar South Community, Mandocine. Mendocino Ceunty, Cslifornia

7 New
It Revision, enter approprials letter(s) in box(es)
See back of form for description of letters.)

Other (specify)
9. NAEE OF FEDERAL AGE“CY:

7. TYPE OF APPLICANT: (See back of form for Application Types)
G, Speclai District

USDA Rural Utililies Service !
1. IPTIVE TITLE T'5 PR T:
Replecament of an aging leach figld and upgrades to the community
sewgge lreatmant facility, Based on Nonth Coast Regional Water
Quality Control Board waming and violation of Department of Health
Services Health code.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF

ATTACHED ASSURANCES IF THE ABSISTANCE IS AWARDED.

13, QJECT 14, CONGRESSIONAL DISTRIGTS OF
Stant Date: Ending Dale: 8. Applicant roject
September 2005 June 2006 1 ]
15. ESTIMATED FUNDING: 16, 15 APPLICATION SBUBJECT TQ REVI
ORDER 12372 PROCESS?
a. Federal 3 bt 2. Yes, |§ [HIS PREAPPLICATION/APPLICATION WAS MADE
1.065.510 Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Applicant w PROCESS FOR REVIEW ON
©. State w DATE: May 12, 2008
d. Local e b.No. ™ PROGRAM 1S NOT COVERED BY E. Q. 12372
&, Other e -+ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
il - EVIEW
T Progrom income 3 W17, 18 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?
wr
8. TOTAL d 1,065,510 ° {7 Yes if *Yas" attach an explanation. 7! No
16,70 7HE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

A, Aulhorized Representstive

Prefix iFggtvilgame 1Edv.ito Nams
Las{ Nsme umx
Betry Ph.D.

b, Tiie )
President, Caspar South Water District

k. Telgphone Numbar (give area codg)
1 7070964-3032 or 1 707 964 1175

. Slgnature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

20°d $T:0T G00Z 0T few

Standasrd Form 424 (Rev.9-2003)
Preseribag bv OMB Circular A-102

£G99-GSZ-9T6: Xe4 HSTY 003 8 NoWH JSLa



APPLICATION FOR

FEDERAL ASSISTANCE

Version 9/03

2. DATE SUBMITTED slicant Identifier

06/31/2005

] |

1. TYPE OF SUBMISSION:
Application

Construction [] construction
[] Non-Construction [] Non-Construction

3. DATE RECEIVED BY STATE

Preapplication

State Application Identifier

| |

4, DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: ’Eden Housing, Inc.

* Organizational DUNS: l

058211947

Department: | |

Division: | |

Address:

* Street1: 1409 Jackson Street

|

Street2; 1

* City: mayward

] County lAIameda

|
|

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Prefix: - * First Name: \Kathryn ‘

Middle Name: [

* Last Name: ‘Schmidt l

8. TYPE OF APPLICATION:
New [[] Continuatio

A. Increase Award B. Decrease Award

n ["] Revjsion MAY 9 9 2005

If Revision, enter appropriate letter(s) in box(es)

C. Increase [ ugﬁfﬁ*n: CLEARING HOUSH

" State: CA * Zip Code: | 94544 * Country Suffix: L * Email: 1KSchmidt@edenhousinngrg l

6. * EMPLOYER IDENTIFICATION NUMBER (E/N). * Phone Number (give area code) Fax Number (give area code)

f23-1716750 | I ’En (510) 582-1460 | [(510) 582-6523 |
N UL TV L

f. * TYPE OF APPLICANT: (:a’tion (Other than Institution of t

Piher (specify)

|

D. Decrease Duration Other (specify): |

£ 9. * NAME OF FEDERAL AGENCY:

J

!US Department of Housing and Urban Development ‘

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

‘14.157

TITLE:| Supportive Housing for the El

derly

12. * AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Manteca, San Joaquin County

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Manteca Senior Housing 2
40 Units of Affordable Senior Apartments

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date

["34—/65/2007

* Ending Date

05/07/2008

*a. Applicant * b. Project
13 ‘ |11

15. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

g. TOTAL

* a. Federal $ | 4,441,376.00‘
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ [ 10,000.00{ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State $ { 1,750,000.00} YES  DATE 05/18/2005
* d. Local $ ] o,oo} b. [ ] PROGRAM IS NOT COVERED BY E.O. 12372
* e. Other $ j o.oo] [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Income $ f o.oo} 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[] Yes If"Yes," attach an explanation. No

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.,

Representative
* Last Name:

a. Authorized  Prefix: {:} * First Name: ILinda

y Middle Name | )

|Mandolini

| Suffix:

* b. Title: iExecutive Director

* Email: !LMandoIlm@edenhousm

g.org

* ¢. Telephone Number (give area code): |(510) 582-1460 i

Fax Number (give area code): |(510) 582-6523 l

d. Signature of Authorized Representative: me . Date Signed: (,om%d// ?b%&w@ﬁ?ints gov
[

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102




05/23/05 MON 09:43 FAX 530 898 6804

SPONSORED PROGRAMS

gl1002

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED' Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application :

Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
Non-Construction €3 Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

CSU, Chico Research Foundation Depa;tmen(: Office of Sponsored Programs
Organizational DUNS: Division:

9 61-217-7162 ECEIVED
Address: e N T W b e " 'Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
-¢SU. Chico - Bldg. 25 MAY 2 3 2005 Prefix: First Name:

, .
City: . Middle Name
Chico STATE CLEARINGHOUSE——
County: ast Name
Butte

State: Zip Code Suffix:

7% CA P~°% 95929-0870
Country: : Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
68 = 0386518

Phone Number (give area code) Fax Number (give area code)

(530) 898-5700 (530) 898-6804

8. TYPE OF APPLICATION:

. New O continuation [] Revision
‘lIf Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D ]:I

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other - Nonprofit 501(c)3

Other (specify)

8. NAME OF FEDERAL AGENCY: ;5 Fish & Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

N/A =
TITLE (Name of ngram) Anadromous Fish Restoration Program

11. DESCRIPTIVE. TITLE OF APPLICANT'S PROJECT:
West Tehama Riparian Assessment

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Northern California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date: 9/15/05 9/14/07

. Appli : b. P t
a. Applicant second rojec

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal &) 91.358 .00 a. Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
’ : ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F .00 PROCESS FOR REVIEW ON
c. State Is .00 DATE: {/&3/ o5
d. Local s .00 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 53 .00 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. T ; ‘ .
g- TOTAL $ 91,358 00 [T Yes If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
- [DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Reggesentatlve

Prefix IFirst Name Carol

Middle Name

Last Name

Sager

Suffix

P T Director, Office of Spgnsor 4{5 programs_,

c. Telephone Number (give area code)
(530) B9B-5700

d. Signature of Authorized Representjve \!

'e Date Slgnedf/zd/&g

Previous Edition Usable O U
Autharized for Local Reproduction

; %C/hg,%p_/ ]

" TStandard Form 424 (Rev. 9-2003) »
Prescribed by OMB Circular A-102



05/23/05 MON 09:44 FAX 530 898 6804 SPONSORED PROGRAMS 1003

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier N
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application )
& Construction | @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
B Non-Construction @ Non-Construction
5. APPLICANT INFORMATION -
Legal Name: Organizational Unit:
CSU, Chico Research Foundation Department: e
! EC AVA™1 D Office of Sponsored Programs
Organizational DUNS: [  S— - g — Division:
’ 61-217-7162 , :
Address: MAY 9 3 7004 Name and telephone number of person to be contacted on matters
Street: AN flinvolving this application (give area code)
: Prefix: First Name:
CSU, Chico - Bldg. 25 STATE CLEARING HOUSE . v
City: . = iddle Name
v Chico M
County: Last Name
Y Butte
State: Zip Code Suffix:
RS CA P =0 95929-0870
Country: ' Email:
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
68 = 0386518 (530) 898-5700 (530) 898-6804
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

New O continuation [ Revision Other - Nonproﬁt 501 (C)3

If Revision, enter appropriate lefter(s) in box(es)

(See back of form for description of letters.) D D Other (specify) )

Oerfepect) . | 5 NAWE OF FEDERAL AGENCY: ) Figh & Wildife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

' N/A = Cottonwood Creek Riparian Assessment

TITLE (Name of Program): Anadromous Fish Restoration Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Northern California

13. PROPOSED PROJECT ' "[14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

9/15/05 SUT 9114/07 PRI second e

15. ESTIMATED FUNDING: ] 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: 'ORDER 12372 PROCESS?. ,

a. Federal $ .00 THIS PREAPPLICATION/APPLICATION WAS MADE
98,625 a. Yes. ld AyAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 5 . .00 PROCESS FOR REVIEW ON

. State s 00 DATE: /4305

d. Local 3 .00 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ -.00 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE:

FOR REVIEW
f. Program Income 5 .00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL F 98,625 00 [0 ves If "Yes” attach an explanation. A No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix First Name Carol : Middle Name

L
ast Name Sager ISuffix

b. Title N \ Ic. Telephorne Number (give area code)
Director, Office otﬂSponso@d Programs (530) 698-5700 P

d. Signature of AuthoﬁZeq\ﬂLpiWW x ’ C - gé&q g . Date Signed \571:20/()3,
Previous Edition Usable / \J ! T , [ Stdndard Form 424 (Rev.5-2003)
Authorized for Local Reordduction Prescribed bv OMB Circular A-102




05723705 MON 09:44 FAX 530 898 6804

APPLICATION FOR

SPONSORED PROGRAMS

goo4

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

&3 Construction
€ Non-Construction

Construction
& Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5. APPLICANT INFORMATION

L.egal Name:
' CSU, Chico Research Foundation

Organizational Unit:
Department:

Office of Sponsored Programs

Orgarizational DUNS: " 62 F{ EC E,VE D Division:
Address: : Name _and telephov_xe n.umber of person to be contacted on matters
Street: . ] M AY 9 3 2005 gnr\;z:mg this appllca,t:lic:&r:t E:r/:;rea code)
CSU, Chico - Bidg. 25 R : :
City: Chico STATE CLEARING HOUSE Middle Name
: e j
County Butte Last Name
State: CA Zip Code 95929-0870 Suffix:
Country: Emall:

| 6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

68 - 0386518 (530) 898-5700 (530) 898-6804
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
e, " [ continuati [ Revisi - i
" If Revision, enter appropriate leet‘tfér(s) in box(eg;‘ nuatien evision O.ther NonprOﬁt 501 (C) 3
(See back of form for description of letters.) D D Other (specify)

- NAME OF FEDERAL AGENCY: ;5 kich & Wildiife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

N/A =
TITLE (Name of ngram): Anadromous Fish Restoration Program

| Mill Creek Riparian Assessment

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Northern California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:;

Start Date: Ending Date: a. Applicant b. Project
9/15/05 * 9/14/07 PP second :
15. ESTIMATED FUNDING: 116.1S APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 .00 THIS PREAPPLICATION/APPLICATION WAS MADE
, 87,899 3. Yes. 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant : .00 PROGCESS FOR REVIEW ON
c. State ls 00 DATE: 5 /A3/05
d. Local B 00 b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
. Other 5 00 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW ‘
f. Program Income 5 00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i ‘ :
g TOTAL 87,899 o [J Yes If “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix 1 First Name Carol

Middle Name

Last Name Sager

Suffix

b. Title

Director, Oifice c(\f #ppnsm'_edfrogfr_a)ms

- 6. Telephone Number (give area code)
(530) 898-5700 )

Previous Edition Usable
Authorized for Local Rebrgluction

d. Signature of Authon%e/p‘%?(‘?ﬂ%({ XC(J— é < Q\W

. Date Signed /
F SRS
U [Standard Form 424 (Rev.9-2003)
. Prescribed bv OMB Circufar A-102



AN TR RO . -
APPLICATION FOR ‘\ ‘ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED s _ﬁ\ 7 s Appiicant dentifier ‘f - 3
1. TYPE OF SURMISKION: 2. DATE RECEVED BY &7, Ctate Application Idontifiar
Application Pre-application .
ﬁ Construction {1 Gonstruction 4. DATE RECEIVED BY F._El?ERAL AGENCY |Federal identifiar
28 Non-Construction @'Non-Conslmetion 1 ' \
5. APPL.IOANT INFORMATION , L]

i tegal Name: ‘ K mziﬂz:t:;:nal Unit:
| Greleta Valle, en Km ngt—[/ _
SHTHSSE Gollta Valley Beashifil [

Address: { Mame and tetephone n‘umber of perso:dtc; be contacted on matters
Sireet: F O ﬁ Q(: involving this application (giye area code ‘
Prefi: First Name?
6756 M l Kemn \:%‘L
: Middie N
City: G’Q \efqu iddle Narme Alqu
County: Last Name
o Saytu F:arbarg > KMqu{t’
State: C/ A Zip Cade ci 3}1 Zg O Suffix:
Country: Uf? E Enmmail; 14644”‘1&11\ K" l ! f % C/Ox ﬂ&-t,
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) ax Nu T {give area code)
EE-1FERz A Q05 #52-1962 |05 ‘?/agfgé'zfﬁ
8. TYPE QF APPLICATION: 7. TYRE OF APPLICANT: (See back of form for Application Types)
% nNew | continuation [ Revision N oun ,.gF ){,
if Revislon, enter appropriate letler(s} in box(es)
(See back of form for description of letters.) D D Other (spscrfy)
9. NAME OF FEDERAL AGENCY: S
Ciher (specify) | | m‘; S _l, e e
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

(G-Geg | Methods! °qy Fov Using Creanesal
TITLE (Nem of Program: C’%f@htfw. Fo'f“'h}’ Assitance mams 1o Llasﬁz'ﬁf Tma% A

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, Stafes, efc.): ‘{__ 2 A’
s 9ci S
” Cl—hes\ couuTie s s
13. PROPGSED PROJECT ® 14, CONGRESSIONAL DISTRICTS OF;
Start Date: q // Ending Date: a. Applicant c 23 04, b. Project
/o5 (z/31 /66 A-27r
15, ESTIMATED FUNDING: 16. (S APPLICATION SUBJECT YO REVIEW BY STATE Exscunve
mg R 12372 PROCESS?
a. Federal - o \ THIS PREAPPLICATION/APPLICATION WAS MADE
Z oo O Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant do\ o PROCESS FOR REVIEW ON
|c. State Rad DATE:

d. Loca! , MA‘:F Y VALIR) o b No [f] PROGRAM IS NOT COVERED BY €, O. 12372
. Other A i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

STAT ARING HOUSE __FOR REVIEW
f Program inconfe™ = = v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1 2
Y - -
g. TOTAL . .s % o0 O i es If "Yes” attach an explanation. B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLl. COMPLY WITH THE
ATTACHED ASSURANGCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

:e:); M . IFirst Name KCM 3 e)f’/)) Mddte Name A /!Q 9
st Name K ) Suffix .
b, Title E "f' Mpﬁ A?-+ . Telephone Number (give area
X€euw Ty leccltor ) 206 2 /?SZL

. Bignature of Authorized Representative - 4‘% . _Date S(gned 5
; - "z‘-oj

Previoys Edition Usable . Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed bv OMB Circular A-102




OMB Approval No. 0348-0043

]

PLICATION FOR 2, Date Submitted (mm/ddiyyyy) Applicar™ " ‘entifier
DERAL ASSISTANCE 8/15/05 , ESG-2005
1. Type of Submission 3. Date Recelved by State (mmiddlyyyy) | State Applicant Identifier
Application _ Preapplication . o
[ construction [ construction 4. Date Recelved by Federal Agency Federal Identifier
(mm/dd/yyyy)
X Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name:
San Diego Urban County

Organizational DUNS:
00-9581646

Organizational Unit:
County of San Diego - Dept. of Housing and Community Development

Address (give city, county, state, and 2Zip code).

3989 Ruffin Road
San Diego, CA 92123, USA

Name and telephone number of the person to be conlacted on maiters involving this
application (give area code)
Mr. David Estrella, Community Development Manager

Phone: 858-694-4802; Fax; 858-514-6509

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

I e N O A O

8. TYPE OF APPLICATION:

3 New

X Continuation [ Revision

L0

C. Increase Duration

I Révlslon, enter appropriate letler(s) In box(es):

A. Increase Award B. Decrease Award

7. TYPE OF APPLICANT:
(enter appropriate letter In hox}

Email: David.Estrella@sdcounty.ca.qov

D. Decrease Duration Other (specify):

A. State I State Controlled Institution of Higher Learning
B. County J.  Private University
C. Municipat K. Indian Tribe
D. Township L. Individual
E. interstate M. Profit Organization
F. Intermunicipal N.  Nonprofit
G. Special District O.  Public Housing Agency
H. Independent Schoal Dist. P, Other
(Specify)
9. NAME OF FEDERAL AGENCY:

U.S. Dept. of Housing and Urban Deve_lbpment

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: {xcyyy) -

.TITLE: Emergency Shelter Grant
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Unincorporated Areas and Coronado, De! Mar, imperial Beach, Lemon Grove,
Poway and Solana Beach

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Emergency Shelter Grant funding will be used for renovation of structures for
emergency shelters, operating expenses of homeless shelters, provision of essential
services to the homeless &/or homeless prevention.

RECEIVED

MAY 2 0 2005

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: STATE CLEARING HOUSE
Start Date Ending Date a. Applicant b. Project
(mm/ddryyyy) (mnvddlyyyy) 49,50, 51, 52'and 53 49, 60, 51, 52and 53
7/1/05 6/30/06

15. ESTIMATED FUNDING

b. NO.

OR

DATE (mmvdd/yyyy)

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

5/15/05

X PROGRAM IS NOT COVERED BY E.O. 12372
D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Yes

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

If “Yes,” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Typed Name of Authorized Representative
MS. CATHERINE J. TROUT

b. Title

c. Telephone number
Director, County of San Diego (Include Area Code) 858-694-4885

Dept. of Housing and Community Development

d. Signature of Authorized Representative

e. Date Signed (mmvdd/yyyy)

Previous Edition Usable
(7/97)

Page

Standard Form 424
Prescribed by OMB Circular A-102

55




05/20/2005 ©9:24 619-562-4739 FIRESAFE COUNCIL/RCD PAGE 62

éEPBEIPRAAlTIggS:: SOT'}\NCE 2. DATE SUBMITTEQ Applicant Identifier }
5/23/05 - l
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicstion lddntifier M A\{ 2 U /UUd
Application Preappilcation
Canstruction D Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Faderal (dantifler \ T CLEAR\ NG H OUSE ‘
Non-Conatruetion Non-Canstruction STA .
5. APPLICANT INFORMATION _
Legal Name: South Coast RC&D : Organizational Unit;

Name and telephone numhber of paraon te ba eontacted on matters Involving

Address (give clly, county, state, and zip code):
this application (give area code)

4500 Glenwood Drive, Bldg D

Riverside, CA 82501
Marty Leavitt, 951-682-3956

6. EMPLOYER IDENTIFICATION (E/N): 7. TYPE OF APPLICANT: (enter sppropriate letter in box) :
]73 3 -0 |8 |2 IO > 1 l5 ’ A. State M. Independent School Dist.
6. Counly I State Controlled Institution of Wigher Learning
8. TYPE OF APPLICATION; C . Municipat J.  Private Unlversity
0. Township K. Indlan Tribe
D New Dcuntlnuaﬂon Einvlsion €. Interatate L. [Individual
F. Intermunicipal M. Profit Organization
G. Speclal Diatrict N. Other {Spaclfy) non=profit

If Ravisien, enter appropriata Istter(s) In D

A.Incraase Award 8. Decrease Award ¢. Increaze Duration
D. Decrease Duration  Other (specify):

9. NAME OF FEDERAL AGENCY:

USDA NRCS
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11, DESCRIPTIVE T1TLE OF APPLICANT'S PROJECT;
11o|-19 o [1 Area Plan Development and
TITLE; Implementation
12. AREAS AFFECTED BY PROJECT (Cltfes, Counfiss, Siates, ete.)
Ventura, Los Angeles, Riverside, San Berne
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Stant Data Ending Date a. Applicant b. Project
9/1/04 10/31/06 South Coast RC&D Area Plan Implementation
15. ESTIMATED FUNDING 16, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 1272 PROCESS?
a. Federal $ 15,000.00| . vEs. THIS PREAPPLICATIONAPRLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER,
b. Applicant $ 12372 PROCESS FOR REVIEW ON;
c. State $
DATE
d. Local $
bh. NO D PROGRAM IS NOT COVERED BY E.Q. 12372
e. Other $ [[] oR PROGRAM NAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $

17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D YES (Attach explanatien) NO

9. Total i 15,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
gggLRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
ICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Represaontative b, Tlie e. Telephone Numbar

Jaa rfj;&fm?éaﬁsﬁrf i O President _ __(951) 682-3956
-p,ev@ﬁ&fﬁ(ﬁ’"ﬂﬁ”““’ £ & Lo0/ 5
AUTMORIZED FOR lfg AL REPRODUGTION gggyg@gﬁggrm ;‘,2,31‘(,'25"' 4.92)



OMB Approval No. 0348-0043

APPLICATION FOR

2. Date Submitted (mm/dd/yyyy) Applicar " "Hentifier
'FEDERAL ASSIST ANCE 5/16/05 B-05-UC-060501
1. Type of Submission -3. Date Recelved by State (mmvdd/yyyy) State Applicant Identifier
Application Preapplication
X Construction [ construction 4. Date Received by Federal Agency Federal identifier T

(mmvdd/yyyy)

D Non-Construction 7] Non-Canstruction

5. APPLICANT INFORMATION

Legal Name:
San Diego Urban County

Organizational DUNS:
00-9581646

Organizational Unit:
County of San Diego - Dept. of Housing and Community Development

Address (give city, county, state, and zip code):

3989 Ruffin Road
San Diego, CA 92123, USA

Name and telephone number of the person to be contacted on malters invalving this
application (give area code)
Mr. David Estrella, Community Development Manager

Phone: 858-694-4802; Fax: 858-514-6509

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

I

[ ]

8. TYPE OF APPLICATION:

I New [ Revision

L0

C. Increase Duration

X Continuation

If Revision, enter appropriate letter(s) in box{es):

A. Increase Award B. Decrease Award

7. TYPE OF APPLICANT:
{enter appropriate letter in box}

Email: David.Estrella@sdcounty.ca.gov

A. State I Slate Controlled Institution of Higher Learning
B. County J.  Private University
C. Municipal Indian Tribe
D. Township L. individual
E. Interstate M. Profit Organization
F. lntermunicipal N.  Nonprofit
G. Special District O.  Public Housing Agency
H. Independent School Dist. Other
i (Sped)

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY
U.S. Dept. of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: (xx-yyy) ¢

«

TITLE:  Community Development Block Grant

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):

Unincorporated Areas and Coronado, Del Mar, Imperial Beach, Lemon Grove,
Poway and Solana Beach

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CDBG entitlement to be used for housing acquisition, development and
rehabilitation, public improvements, economic development, and planning, to
improve the living environment of lower income families.

RECEIVED
MAY 2 0 2005

STATE CLEARING HOUSE

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant
m/dd/ gl
(mm/ddlyyyy) (mm/ddlyyyy) 49,50, 51, 52 and 53
7/1/05 6/30/06

b. Project
49, 50, 51, 62 and 53

15. ESTIMATED FUNDING:

OR

DATE (mm/ddiyyyy)

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

5/15/05

b. NO. D PROGRAM IS NOT COVERED BY E.,0. 12372
D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Yes

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

If “Yes," attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
MS. CATHERINE J. TROUT

b. Title

¢. Telephone number
Director, County of San Diego (Include Area Code) 858-694-4885

Dept. of Housing and Community Development

d. Signature of Au(rto ﬁRz e‘presen%

e. Date Signed (mmvddiyyyy)

05/l 2005

Previous Edition Usable
(7/97)

Standard Fom 424
Prescribed by OMB Circular A-102

Page 53




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 5 / f{@ / oS Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

{F construction @ Construction

Non-Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Access Services, Inc. PO Box 71684, L.A. Department:
Organizational DUNS: Division:
883300121
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 71684 Prefix: First Name:
Matthew
City: Middle Name
Los Angeles, CA
County: Last Name
Los Angeles Avancena
State: Zip Code Suffix:
CA l 9%071
Country: Email: .
USA avancena@asila.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Plsl-E]4)e e ][7i 1]

Phone Number (give area code) Fax Number (give area code)
213.270.6000 213.270.6048

8. TYPE OF APPLICATION:

¥V New I} continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

™ Revision

[

7. TYPE OF APPLICANT: (See back of form for Application Types)

O
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

TITLE (Name of Program):
5310

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Do-0on

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

1) Transportation Services Including eligibility, customer services and
purchased transportation; 2) Vehicle Replacement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Los Angeles County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
7/1/2005 10/31/06 21-47 21-47
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal oo ves. [] THIS PREAPPLICATION/APPLICATION WAS MADE
e s\ ) 49,170,000 a.Yes. b AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant th civic W PROCESS FOR REVIEW ON
c. State $ e DATE:
d. Local $M AT 2.0 2005 o PROGRAM IS NOT COVERED BY E. O. 12372
o \6,370,494 : b. No. If] e
e. Other E CLEARING HOUSE A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
ST -~ FOR REVIEW
f. Program Income e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LY ) s
9. TOTAL ¥ 55,540,494 ' I Yes If “Yes" attach an explanation. Yl No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

a. Authorized Representative |

Prefix First Name /(/ A— Middie Name

Last Name Suffix

n Avhwe s

b. Title c. Telephone Number (give area code)

Coith i TS APwiy i STIZATOIE

213.270.6000

la. signawre ur Authorized Ri%?pntativ

k. COlgese prom.

le. Date Signed 5//6/0 <

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



FROM

:DAS BUDGETS

APPLICATION FOR FEDERAL ASSISTANCE

FAX NO. :9163415147

YTy, 20 2005 10:59AM

OMB Approval No. 0348+0043

P2

2. Darc Submitted Applicunt Identifier

R9 Tracking # 04-540

1. Type of Submission:

Application Preapplication
-, Construction Congtruction
_X__ Noneonatruction Nonconstruction

3. Date Rec'd by Statc

Statc Application Identificr

4. Dale Rec'd by Federal Federal Identifier

5. Applicant Information: .-

Legal Name and Address:

J(give city, county, state, and zip codc)

State Water Resources Control Roard
1001 [ Street, Sacramento County
Sacramcnto, California 95814

Orgamizational Unit;

Lahontan Regional Water Quality Control Board

Name and tclephonce of person to be contacted on mutters
involving this application (give area code):

Chuck Curris

(530)542-5470

6. Emplayer Identification Number (EIN):  68--0281986

7. Type of Applicant: (enter appropriate letter) A

10. Cutalog of Federal Domestic Assistance Number
66.436
Surveys, Studiex, Investigations, Demonstrations
Training Grants, and Cooperative Agreements
Section 104(b)(Y)

Title:

U. 8. Fnviranmental Protection Agency

A. Stare H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institnte of Higher Learping
8. Typc of Application: C. Municipal J. Privatc University
X New  Revision __Conrinuation D. Township K. Indian Tribe .
If Revision, cnter appropriate lettex(s): . E. Interstate L. Individual O /C.\
A. Increase Award N. Decrease Award . Tntermunicipal M. Profit Organization TR
C. Increase Duration D. Decrease Duration G. Special District N. Orher (specify)
- |Other (specify)
‘ 9. Nume of Tlederu] Agency:

12. Area Affected by Project:
(citics, countics, statcs, cte.)
Lake Tahoe, California

13. Propused Project:

11. Deseriptive Title of Applicant's Project:
The project tasks include: 1) identify pollutant load reductions,
2) derermine method and process of selecting load reduction

alternatives, 3) measure progress based on load reduction alternatives

sclected, and 4) complete w monitoring plan.

Start Date Tind Date 14. Congressional District oft
7172005 6/30/2008 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. ls the application subjcct to review by the State
Exeeutive Qrder (TO) 12372 process?
4. Tederal £1,378,303 a. YRS: _X___"I'his application/preapplication was made
b. Applicant £0 available to the State EQO 12372 process for
c. State : $0 review on:
d. local $0 Date: May 20, 2005
e. Other $0 b. NO: __ Program is not covered by EO # 12372
f. Program Income $0 o Progrum has not been selected by the
slate for review.
g. TOTAL $1,378,303 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation X NO

1S AWARDED,

TR, TOTHE BEST OF MY KNOWLEDCIE AND BELTEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUR AND CORRRECT, THR DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND TIHR APPLICANT WILL COMPLY WITH THE AT TACHED ASSURANCES IF THE ASSISTANCE

a. 'l'ypcd Namc of Authorized Representative
Celeste Cantd

b. Title: ¢. ‘lelephonc Number

Exccutive Dircotor (916) 341-5615

d. Signarure of Authorized Representarive

¢. Date Signed:

Previour Eeitions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Siundard KForm 424 (Ttev 7-97)

Preacribed by OMB Circular A-102



FROM :Sustainable Conservation FAX NO. 14155770381 May. 19 2085 05:03PM P1

APPLICATION FOR

.. Version 7/03

2. DATE SUBMITTED plicant Idenlifier

FEDERAL ASSISTANCE May 20, 2005 og- )

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier

Application Pre application

|U Construetion r’-’“] Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal |dentifiar

] Non-Canatruetion [T Nan-Canstruction e

6. APPLICANT INFORMATION ) —

Lagal Name: Organizatonal Unlt:

Sustalnable Conservation Dapanmant: _ ]
Organizational DUNS: Divigion:

§2-626-2618
|Addrass: ) Y Y all LW L il Name and telephone number of person to be contacted on matters
Slreet: IRy e VAl ] involving this application {give area code)

121 Second Sln 61h Floor - Prefix: Flrst Name:
_— ) Ms. | Krisen

oo MAY 19 2005 Middie Name
) San f# ranclsca ) .

County; Lasi Name )

San Franolsco STATE CLEARING Hoysg | . [Hughes -
State: Zip Cdde Sufflx:

CA 9410

Country: Email:
us. = ] khughes@suscon.org

8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number {glva araa code) Fax Numbar (give area code)

lg”4| HHD.... 415-977-0380 ext, 308 415-977-0381
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New T Continuation [ Revision

If Revigion, enter appropriate letter(s) in box(es)
(See back of form for description of letiers.)

[ [

Other (specify)

0. Non profit organizailon 501 {c){3)
Other (apbeify)

4, NAME OF FEBERAL AGENEY: ™™ ™"
U.8. EPA, Reglon 9, John Ungvarsky

10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Eg-fee]is]

TITLE wame of Program):

Claan Walor Act Sectlon 104(b)(3)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Demonatration and Evaluation of a Reciprocating Biofiltar for Dalry
Lagoon Nitrogen Removal

12. AREAS AFFECTED BY PROJECT (Citins, Counties, States, elc.);
California's Central Valley and raglons with nitrate contamination of groundwatear

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date! Ending Date:
August 1, 2005 July 30, 2006
16. ESTIMATED FUNDING:

“|46

8, Applicant bh. Projact

12 _ I 18 19,20, 21, 22 .
APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROGESS?

a. Federal ] 5 T Yes. |2 TH8 PREAPPIICATION/APPLICAT [ON'WAS MADE
‘ 125,000 8. V€8 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 m PROCESS FOR REVIEW ON
¢, State 5 ' K DATE: May 20, 2005
d. Local $ ! b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other TE T e [f OR PROGRAM HAS NOT BEEN SELECTED BY STATE
165,890 ' FOR REVIEW
f. Program Income 5 o 17.16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL : ™ .
g d 200.850 L Yes If"Yes” attach an expianation, ¥ Na

ATTAGHED ASSUR

Es IF THE ASSISTANGE IS AWARDED.

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Executive Director

""f | Name Middle Name
Last Name T et et
Boren
b. Tila

¢. Telephone Number (give area code)
415+977-0380 ext. 306

. Slgnatufe ?( &elhorl Roprasonlalive
VAW 20 U

o. Date Signad

Previous Edition UEable
Autharized for Local Rooroduclion

May 28, 2004
) Standard Form 424 (Rev,§-2003)
Prescribaed by OMB Circular A-102



APPLICATION FOR Versian 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appilcation [gentifier
Applicalion Pre-application )
K construction & construction 4. DATE RECEIVED BY FEDERAL AGENCY [ Federal idantifier
I[J_Non-Construction ] Non-Canstruction
5, APPLICANT INFORMATION
Legal Name: ) Organizational Unlit.
. Department:
Satallita Housing, Inc. e Housing Development
Organizational DUNS: Division: l
626404737 Not Applicable
Address: W Name and telsphone number of person to be contacted on matters
Street: Y 1 Involving thls application (glve area code)
2526 Marlin Luther King Jr. Way A J ZUOS Prefix: First Name:
Dol
O berkeley STATE CLEARING HOUSE |Miedte Name
County: ‘ : [astName
Alamgde Kojlma
State: o, Zip Cade Suffix:
California 84704
Country: Emait:
USA dkojlma@sathomas.org
6. EMPLOYER {DENTIFICATION NUMBER (E/N): Fhone Number (give aras cads) Fax Number (glva aras ¢ods)
] ‘gl;@ )i R 1E] 510-647-0700 ext 114 510-847-06820
B. TYFE OF APPLICATION: T TYPE OF APPLICANT: (See back of farm for Application Types)
7 New 7 continuation [} Revision
If Revisian, enter appropriate letler(s) in box(es)
(Sea back of form for description af letters.) Other (specify)
D D 0. Not for Profit Qrganization
Other (specity) 8. NAME OF FEDERAL AGENCY:
Dapartment of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 17 DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:
E_@ Casa Montego 11 A 33 unit senior housing expansion of Casa Montedo.
TITLE (Name of Program):

HUD 202: Supportive Housing Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States, etc.)!

City of Walnut Creek, County of Conlra Costa

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
02/_2006 08/2008 9 _ ]
16. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDPER 12372 PROCESS?
a. Federal 5 A a Y M THIS PREAPF’LICATION/AF’F‘LICATION WAS MADE
§50,000 - Yes. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 10,000 7 PROCESS FOR REVIEW ON
¢c. State 5 b o DATE: 06/19/08
|1 .
d. Local 1.250.000 ° b. No. ﬂ"'] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other g 230,000 [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. “ FQOR REVIEW
f. Program {ncome F 3,082,672 e 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
21
g. TOTAL 5972672 {7 ves If “Yes” attach an explanation. 7 Ne

16.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ABSISTANCE IS AWARDED.

a_Authorized Representative

Prefix First Name Middl
Mr. I ir Arion (Ryan) Iddle Name
Last Name Suffix
Chao

b. Title . . c. Talaphone Number (give area code)

Executive Diractor S 510-647-Q700
. Slgnature of Authorlzed Ra% “Date Signed £~ / /

Sliafof

Previous Edltion Usable " "Slandard Form 424 (Rev.$-2003)

Authorlzed for Local Reoroduction Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
EJ Non-Construction

zﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

S. APPLICANT INFORMATION

Organizational DUNS:

Legal Name: Organizational Unit:
American Baptist Homes of the West Department:
Division:

) 07-169-1307
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
6120 Stoneridge Mall Rd. 3rd Floor Prefix: First Name:
Kevin
City: Middle Name
Pleasanton
County: Last Name
Alameda Knudtson
State: Zip Code Suffix:
CA 94588
Country: Email:
USA kkundtson@communityeconomics.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BJ[4]-[]]E B3] 4]

Phone Number (give area code) Fax Number (give area code)
(510) 832-8300 x301 (510) 832-2227

8. TYPE OF APPLICATION:

V. New Il continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

I’ Revision

[]

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for Profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing & Urban Development

TITLE (Name of Pro ram
Section 202 Supportiv ousing for the Elderly

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HE-fEE]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Section 202 Supportive Housing for the Elderly

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
Daly City CA, San Mateo County

States, efc.):

3

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
8 12

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5

[y

4,775,000

a. Yes. U THIS PREAPPLICATION/APPLICATION WAS MADE
’ *7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant

c. State

00

PROCESS FOR REVIEW ON

pate: € //do <

d. Local ‘ ‘

AY 19 2005

\1 400,000 °

PROGRAM IS NOT COVERED BY E. O. 12372

b. No. [T]

e. Other

o

OR PROGRAM HAS NOT BEEN SELECTED BY STATE

U FOR REVIEW

f. Program Income

STAPE GLERRIN 4"‘_’___\

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

[UY

6,175,000

3 No

LT Yes if “Yes” attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name . Middle Name
David B
Last Name Suffix
Ferguson

b. Title c. Telephone Number (give area code)

Presidgfi}l/CEO ABHOW~ 925) 924-7113
d. Signature W v éWpta jv te/Signe

NG PGy — /e -

Previous Edjfich Usable *
Authorized for Local Reprodyfction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
¥ Construction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction {1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational. Unit:
American Baptist Homes of the West Department:
Division:

Organizational DUNS:

07-169-1307

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

6120-Stoneridge Mall Rd. 3rd Floor Prefix: First Name:

Kevin

City: Middle Name

Pleasanton
County: Last Name

Alameda Knudtson
State: Zip Code Suffix:

CA 94588
Country: Email:

USA kkundtson@communityeconomics.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[O[4]-[][2]z]B 317 4] (510) 832-8300 x301 (510) 832-2227

8. TYPE OF APPLICATION:

V: New 7] continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.) D D Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
O - Not for Profit

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[{E-p e
TITLE (Name of Progran}'\_?: .
Section 202 Supportive Housing for the Elderly

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
South Lake Tahoe, CA, El Dorado County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Section 202 Supportive Housing for the Elderly

2

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project
8
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 R a Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
3'857’700m - Y€S- ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 } PROCESS FOR REVIEW ON
o, State —0 w oate: & //(/d’(
-
d. Local %‘ :E " ]ED s 405,000 ° b.No. [7] PROGRAM IS NOT COVERED BY E. O. 12372
@. Other 0 i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
2N0E ~ FORREVIEW
f. Program Income 3 «UuJ = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
EN ao P —"
g. TOTAL STAT]E CLEAH‘NG HOUSE 7,262,700 ° {7 ves f "Yes" attach an explanation. 1 No
18. TO THE BEST OF M F, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name X Middle Name
David B
Last Name Suffix
Ferguson
b. Title . c. Telephone Number (give area code)
Erﬁsmem/pEOfﬂBHOW (925) 924-7113

d. Signatu%zjﬁWﬁf/ﬁg tag\%i_’—’/ -

Previous Edition Usable
Authorized for Local Regrodugti

. Date Sjgned
BT Jos~
/7 Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
I'F Construction K cConstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
3 Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. . Department:

City of Oroville

Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name: .
1735 Montgomery Street Diane
City: . Middle Name
Oroville
County: Last Name )
Bltt MacMillan
State; Zip Code Suffix:
ta 7P 95965 i
Cou[ljgl‘A Email: . R ,
macmillandd@cityoforovillie.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area codé)
[9I[4-p)0I[0[0I[3[8][7] (530) 538-2413 (530) 538-2525

8. TYPE OF APPLICATION:

K New [} continuation  [[] Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify) Municipal

> B8R RivaT Bevelo opment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(l-7]Ele]
TITLE (Name of Program):

Community Facility Loan Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City Expansion and Remodel

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Oroville

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant 4 b. Project

th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal o w a. Yes. § THIS PREAPPLICATION/APPLICATION WAS MADE
P 760,000 " - 16S- A8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
PP t:(xt:l\/EE[)
c. State S . R DATE:
2ONE
d. Local ‘ $M’ H—1-9 LVUJ o . PROGRAM IS NOT COVERED BY E. 0. 12372
45,000 b.No. 1
e. Other , e == OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STAPE CLEARING HOUSE FOR REVIEW
f. Program Income G - R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 .
g- TOTAL ¥ ' 755,000 ° Ll Yes If “Yes” attach an explanation. ® No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

1ty Administratoy

Prefix lFirst Name Sharon Middle Name L

Last Name ISuffix
N%géberny

b. Tifle,

R e

Py f&e 2005

Previous Edition Usable
Authorized for Local Reproduction

S v (whmg/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



SATELLITE HOUSING

PAGE B2

Versian 7/03

Applicant Identifier

95/19/2005 11:17 51064708825
APPLICATION FOR
FEDERAL ASSISTANCE 2. DPATE SUBMITTED
1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE
Application Pra-application

[T construetion
[ Non-Conatruction

W.T Construction
£ Nen-construction. |

4 DATE RECEIVED BY FEBERAL AGENCY

State Application ldentifier

Federal (dentifler

‘5. APPLICANT INFORMATION

Legal Name;

| Organizational Unit;

: Depanment:
Satellite Housing, Ine. P ' Housing Davelopment
Qrganizational DUNS; Divislon: .
gan 073926818 A Not Applicable
Address: oy g g guses g g § g gy, Name and telophone number of person to be contacted on matters
Strect: § involving this appllcation (give area code) ]
2526 Martin Luther King Jr, Way H L:b E v t: U Profix: First Name:
Dorl
ey 7 3 Middie Name
y Berkeley MAY 1 977005 |
County: ' | Bst Name
Alameda STATE GLEARING HOUSEIL . Kojima
State: Zlp Coda T uffix;
Callfornla 94704
Country: Email;
i USA dkejima@ssthomes.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

el[o]-BIP)R]AIRIFIE]

Phane Number (give area code) Fax Number {give arca coda)
510-647-0700 ext 114 510-647-0820

8. TYPE OF APPLICATION:

V! Naw Ti Continuation 1" Reviaion
If Revision, enter appropriate letter(s) In box(es)
See back of form for description of letters.) D {_1

Other (specify)

7. TYPE OF APPLICANT: (See back of farm for Application Types)

Other (speclfy)
0. Not for Profit Organization
9. NAME OF FEDERAL AGENCY:

Depanment of Housing and Urban Development
—— T 000000

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[2=[]fE)7]
TITLE (Name of Pragram);

HUD 202: Suppartive Housing Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stals. ste.):

City of Wainut Creek, County of Contra Costa

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Case Monlego {1: A 33 unit senior housing expansion of Casa Montego,

13. PROPOSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 8, Applicant b. Project
02/2006 08/2008 10
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?
a. Federal 3 w a. Yes M THIS PREAPPLICATION/ARPLICATION WAS MADE
. 550,000 ' * ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant u 10.000 R PROCESS FOR REVIEW ON
c. State o R DATE: 05/13/05
d. Local o
3 1,250,000 ° b. No, [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 15 - I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
330.000 “' _FOR REVIEW
f. Program Incoma 5 3.832.672 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL o
9 59726872 [ Yes If “Yes” attach an explanation, 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/FREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Executive Director

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
|a. Authorized Representative
Prefix First Name i
M l irst Na Arion (Ryan) Middle Name
Last Name
Cheo Sufix
b. Title c. Telephone Number (give arca code)

510-647-0700

d. Signature of Authorized Rep%

e. Date Signed

0 /1t/2005

Previous Edition Usable
Authorized for Local Reprodudtion

Standard Form 424 (Rev.9-2003)
Preacribed bv OMR Clrcutar A-102



MAY-19-2085 11:06

P.B1/61

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 025/%}/’55 SUBMITTED Ag!)llcant Identifier .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

= on
5. APPLICANT INFORMATION

Application Pre-application

U Construction @ Canatruction
L] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Feders! ldentfier

Legal Name:
Councll of Frasno County Governments

| Organizational Unit:
Daparment:

Organizational DUNS:

RECEIVED

Division:

(Soe back of farm for description of lettera.)

Olher (specify)

7 New [} continuation i Revision
if Ravislon, anler appropriate lettar(s) in box(as)

O O

14-043-6358

Addrees: Name and telephone number of person to be contacted on matters

Streat: {nvolving this application (glve area code)

2100 Tulare 8t. Sulte 619 MAY 1 9 2005 Prefix: Eﬁame;

es
E¥ano STATE CLEARING HOUSE |Middle Name
Last Name

g?:ss'l‘\tz Beshears

%(ate. : Zé% Code Sufflx:
a 721-2111 .

693%lw: %z\:r‘\'«:aars@freanocog org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glve area code) Fax Numbar (give area code)

__E]_- ][ lpo]6)E]R] (559 298-2430 (559) 208-0645
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

Lacal Government
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Enviranmental Protaction Agency

TITLE (Name of Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ElE-ER)E

Clean Water Act Section )104(b)(3) Water Quality Girant

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

Non-Polnt Source Watar Quiality Management Program - Agriculiure
Water

County of Freano

12. AREAS AFFECTED BY PROJECT (Cllfes, Countias, States, efc.):

13. PROPOSED PROJECT

14, CONERESSION&]_. DISTRICTS OF:

Stant Date: Ending Date: a. Applicant b. Projecl
07/01/05 12/.31/08 18,19,20,.21 8,10,20,21

15. ESTIMATED FUNDING!

16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
372 PROCESS?

()

a. Federal

1}
248,000 °

Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
8.Yes. W3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant

W

PROCESS FOR REVIEW ON

¢. State

"

DATE: 06/16/06

d. Local

[t

b.No. IT1 PROGRAM IS NOT COVERED BY E. Q. 12372

e. Other

W

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVI

f. Program Income

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL

W

248,000

[Jves 1t “Yas* attach an explanation. K No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

Authorized for Local Reoraduclion

. Slgnature of Authorized Reprasentative .
Previeus Edition Usable

la. Authorized Representativa
Weﬁx E:ret Name Middie Name
e, arbara

Last Nama Suffix

Goodwin

b. Title . Telaphone Number (give area code)

Executive Director (569) 233-4148
. Date Signed
05/15/06

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Cirgular A-102

TOTAL P.G1




MAY-19-286B5 ©8:15 SBSD EXEC STAFF

9@9 3687 3402 P.@z2
OMB Approval No. 034B-0042

APPLICATION FOR 2. OATE SUBM(TTED Applican( ifieer
N/A
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant |dentifier
Application Preapplication ’ N/A
[0 Construction [ Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
B Non-Canstruction Non-Construction NA

S. APPLICANT INFORMATION

Legal Name: San Bernnrdino County Sheriff's Department

Qrganizational Unit:

Omanizational DUNS: 1367637120

{ Division;

Law & Justice Group Administration

655 East Third St.
P.O. Box 569
San Bernardino, CA 92415

MAY 19 2005

Address (give Glty, county, stats, and zip code)RECE‘\! L) {

STATE CLEARING HOUSE

Name and (=lephone number of person to be canplactad on matters involving thiz
applicalion (give area code)

Name:

Sue Morales, Law & Justice Analyst
(909) 387-0630

Thone

6. EMPLQYER IDENTIFICATION NUMBE!
956002748

——

8. TYPE OF APPLICATION:

& New 03 Continuation {1 Revision .

If Revision, anlar appropriate latter(s) in box(es): [:] D
A. Increasa Award 8. Decrease Award C. lncreass Duralion

0. Destease Duration Other (specily):

7. TYPE OF APPLICANT: (antor appropriate Jetter In bax) [m

A. Stale M. Independenl School Dist.

B. County . Stats Controliad Institution of Migher Leaming
C, Municipal J.  Private Unlversity

D. Tawnship K. lndian Tribe

E. Interstate L. Individual

F, intermunicipal M. Profit Organization

G, Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6 7 1 0

TITLE: 200S Technology Initiative

12. AREAS AFFECTED BY PROQJECT feldeg, countes, suatss, ote);

County of San Bernardino, Ca

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!

Storage Technology Optical Records
Management (STORM)

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Stan Date Ending Dato a. Applicant

12/08/2004 12/07/2005

b. Projed!

CA25, CA26, CA41, CA42, CA43

16, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal 5 246661.00
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ a0 AVAILABLE TO THESTAYE EXECUTIVE ORDER 12372
: PROCESS FOR REVIEWON:
c. State 3 .00
AT May 17, 2005
d. Local’ $ 00
b. NO. [] PROGRAM IS NOT COVERED BY €.0. 12372
e. Other $ 00 [0 ORPROGRAM HAS NOT BEEN SELECTED RY STATE
‘ FOR REVIEW
f. Bragram Incotve g .00 i
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEABT?
9 TOTAL s 00 3 Yes If"Yos,” altach un explanation, Q No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APRLICATION/PREAPPLICATION ARE TRUE AND CORREST, THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY TNE GOVERNING BODY OF THE APPLICANY AND THE APPLICANT Wit.L. COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE 15 AWARDED.

a. Typed Name of Authorized Represantative

b. Tile

¢. Telophona number

909-387-3671

d. Sipnature of Auﬁmﬂzod Ropresentative)

todedle . ,Asst. Sherlff. . «Chairman - Law &: Justice Grou

o. Dalo Syned

| s-9-05

Previows Edfibs Usable Autherizad for Cocal Repradddton

Stundard Form 434 (REV, 4-93) (Pescribed by OMB Gircular A-10

TOTAL P.82




Version 9/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
0573172005 ]

Appilcant Identifier

? |

1. TYPE OF SUBMISSION:

Application Preappllcation

3. DATE RECEIVED BY STATE

State Application-1dentifier

[ ]

[T construction
[C] Non-Construction

V] Construction
7] Non-Construction

5. APPLICANT INFORMATION

Organizationa) Unit:

* Legal Name: !Los Angeles Communlty Design Center

* Organizational DUNS: ’

Department:

L _ |
Divislon: { __'

07619 81;%%@%3\!&

Addross:

* Streel1: @1 E. 3rd St, Sulte 400

MAY T 87005

Stroet2: l__

s g arnt OV ED

* City: !E)s Angeles -] d WTWNGS

USA

—

*State:  |CA * Zip Code; }90013 j * Country

—

Name and talephons number of person 1o be conlacted on matters involving
this application (give area code)

6. * EMPLOYER IDENTIFICATION NUMBER (£/);
56377511 |

Prefix; "7 * First Name: [Lisa ' |

Middle Neme: | T

“ Last Name: [Luhoff N I
Suffix: ‘_ _:] * Email: illuborf@lacd.c.com ‘ I
* Phone Number (glve area code) Fax Number (give area code)
|213-628-2702 | [213) 627-8407 |

3. TYPE OF APPLICATION:
Now [L] Continuation ] Revislon
If Revision, enter appropriate letter(s) in box(es)
C. Increase Duration

A, Increase Awnrd B. Dacrogye Awsrd

7. TYPE OF APPLICANT: [ialion (Other than Insitution of f|

l _ J

0. Dacrease Durgtion Qther  (specify): r—

J

9. * NAME OF FEDERAL AGENCY:
@'.Depaﬂment of Housing and Urban Development ‘ _J

F4.157

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

]

TlTLE:(;pponive Housing for the Eiderly

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Morgan Place ‘
New construction of low=incoma senior rental housing with community

12. * AREAS AFFECTED BY PROJECT  (cioo, Cowtton, srotos, ot

Chy of Lus Angeles, County of Los Angeles }

space and parking,

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date ¥ a. Applicant * b. Project
00/01/2008 [ 12/01/2008 3 BIEED

16. * ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

& Fodera :| 8'870'979'-0—0} a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b. Applicant ] 10,000.00’ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

* ¢. State s ! T 000 V] YES DATE  0sr20/2005

* d. Local $ T ‘Zggs.ouo.cﬁj- b. [C] PROGRAM IS NOT GOVERED BY E.O. 12372

* e, Other s " o.00 [_J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* 1. Program Income s (:‘ij} 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 3 E f [C] Yes If"Yes." attach an explanation, ¥ No

18.° TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TMIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE OOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF TME APPLICANT AND TME APPLICANT WILL COMPLY WITH TME ATTACHED ASSURANGES IF TME AGSISTANCE IS AWARDED.

a. Authorized  pPrefix:

i . * First Name; rbRobIn

| Middle Name [ ]

Represontative
* Last Name: [ Hughes

*b. Titte: ]Execullve Director

]

~ Email; [rhughes@lacdclcom

_] " c. Telephone Number (give area code): [213-629-2702

Fax Number (give area code):

| Suffix L___J
—
_

[313 ) 627-6407

d. Signature of Authorized Representative:

Compleled on submission to Grants,gov

e. Date Signed: Compleled iy submission to Granis.gov

Previous Edition Uschle
Authorized for Lecal Repraduction

€00

SHLVIDOSSY ¥ V.IOMOA

$tandard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102

TS8GICLETT XVd 0G:TT S00Z/8T/S0




04/04/2005 MON 11:12 FAX USDA lgoo2

APPLHCATBON FO,R OMB Approval No. 0348-0043
FEDERAL ASSISTANCE © |2. DATE SUBMITTED Applicant Identifier
January 30, 2005 ,
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE ’ State Application Ide atifier
Application Preapplication )
Construction [¥] Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
[ 1 Non-Censtruction [1 Non-Canstruction ‘ :

5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Daytop Village Foundation, Inc. Non-Profit
Address (give cily, county, State, and zip code): _|Name and telephone number of person o bi: contacted on matters involving

‘ this appiication (give area code)
Y

54 West 40th Street Kathicen Esnelo (916) 683-2064

New York, New York 10018 : ;
6, EMPLOYER IDENTIFICATION NUMBER (FIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

[2]2]—[2]9]z]s]9]2]1] ‘
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: i B. County i. State Controlled In: ‘thutlon of Higher Learning
" . C. Munlclpal J. Private University
New Ceontinuation Reavision .
bl ne u L] D. Township . K, Indian Tribe
Jf Revislon, enter appropriate letter(s) in box(es) D D E. Interstate . L. Individual
. F. Intermunicipal M. Profit Organization
A, Increase Award B. Decrease Award  C. Increase Duration G. Special District  N. Other (Specify) ;__

" D. Decrease Duratlon  Other(specify):
' 9. NAME OF FEDERAL AGENCY:

USDA-RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: . 11. DESCRIPTIVE TITLE OF APPLICANT'$: PROJECT:

11]o]—[7]6]6]| Purchase property and build facility for Residential Group
Home for Adolescent Substance Asuse Treatment Center

TITLE!
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Galt California County of Sacramento

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: V:?(\;Cj

Dttt @f : ol r{

{Start Date Ending Date  |a. Applicant b. Pm;ect
2105|7105 | SR 0w ok s e oo L Tanlmend Cater
15, ESTIMATED FUNDING: 16 IS APPLICATION SUBJECT TO REV]EW BY STATE EXECUTIVE -

ORDER 12372 PROCESS?

a, Federal e
’ a, YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant R . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
J|c. Gtate 0
, DATE 01/30/05
+d. Local - -
1. b.No, [T PROGRAM IS NOT COVERED BY E. 0. 12372
&. Bther . 0 [1 OR PROGRAM HAS NOT BEE} SELECTED BY STATE
: FOR REVIEW

. Program Income

17. 1S THE APPLICANT DELINQUENT ON :‘;NY FEDERAL DEBT?

oo
3} [_{{4 ,»7 "} 3 (x 0 ) | [1Yes 1f"Yes," attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE '
DDCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL -SOMPLY WITH THE
ATTACHED ASSURANCES JF THE ASSISTANCE IS AWARDED. }

a. Type Name of Authorized Fepresentatlve b. Title c. Telephone Number
(Rev. ),. oseph H. Henpey,/ Vice-President ' (973) 668-8648

ifire of Auth r‘rz m ) ' . e. Date Slgned
: ‘ ‘fos

Pravidiis Editigfy Usable ' ; sta’nda-(’hrm 424 (Rev. 7-97)
Authdrize o Laeal Rﬁpmduc\t}on ) . Prescribed hy OMB Circular A-102

g. TOTAL




May 18 05 10:21a The Redlands Institute (9091)307-6952 p.2
Version 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
$/18/2005
FEDERAL ASSISTANCE RO Tracking Number 05-311
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[ Construction ] Construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
£ Non-Construction [[J Non-Construction

5. APPLICANT INFORMATION

Legal Name: University of Redlands

Organizational Unit:

Department: Center for Environmental Studies

o] — Y
Organizational DUNS; 0725057 e \ Division: Rediands Institute
Address: PO Box 3080 | 1AW =L \ Name and telephone number of person to be contacted on matters involving this

- application (give area code)
Street: 1200 East Colton Avenue AY 1 8 ZUUd Prefix: First Name:
M Ms. Lisa
City: Redlands HOUSE Middte Name:
" | 7ATE CLEARING FOUSE |
County: San Bernardino L——" Last Name: Benvenuti
State: CA Zip Code: 923730999 Suffix:
Country: USA Email: Lisa_Benvenuti@rediands edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
95-1643389 (909) 793-2121 4194 (909) 307-6952
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [ Continuation [ Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

NN

J. Private University
501 (c) (3)

Other (specify)

Other ( specify)

9. NAME OF FEDERAL AGENCY: Sara Bartholomew

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-606

TITLE (Name of Program): Surveys, Studies, Investigations and Special
Purpose Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
Riverside, Imperial, San Diego, San Bernardino Counties

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The project proposes to (}) design and build a web portal for serving Salton Sea
Database Program data and applications, (2) convert and publish existing and
new Salton Sea Database Program data and bibliographic/multimedia resources
via the web portal, and (3) provide continued technical and educational support
10 a much broader audience of stakeholders involved with or impacted by the
Salton Sea restoration project.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
9/1/05

Eading Date:
8/31/06

a Applicant b. Project
41 41,43,44,45,52

15. ESTIMATED FUNDING: $99,200

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $99,200 a Yes [J THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State s REVIEW ON
d. Local $ DATE: 5/18/2005
¢. Other 3 b.No {J] PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $99,200 [ Yes If “Yes” attach an explanation. & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middie Name
Mr. Phillip L.

Last Name Suffix
Doolittle

b. Title

Senior Vice President of Finance and Administration

¢. Telephone Number (give area code)
(909) 333-5170

d. Signature o hotized Repre: 7

Previous Edition Usable
Authorized for Local Reproduction

e.D igned
A /o y
! Y Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102




85/18/20085 08:25 6268584481 COVINA POLICE PAGE 02

OMB Approval No. 0348.0042

APPLICATION FOR 2. DATE SUBMITTED ‘cant Identifier
FEDERAL ASSISTANCE A
1. TYPE OF SUBMIS SION 3. DATE RECEIVED BY STATE Stala Applicant identifier
Application Preapplication N/A
[J Construction O Conalrection 4. DATE RECEWVED BY FEDERAL AOENGY Fedanal [dantifiar
B4 Non-Construction B Non-Conatruation N/A
5. APPLICANT INFORMATION
Logal Name: Cavina Police Department Oryanizational Unit: —_—
Organizatanal DUNS:  §2-761-7152 Division:  Communications

Addrenx (gMe cily, county, sieta, and 2ip code): Nama and talephone number of parsen to be conlactad on maftars Involving this

444 North Citrus Avenue RE C E‘V ED g::nb::ﬁon ;jf;"; l:,mz: ;O::zl or
Covina, CA 91723

MAY 182005 | prone: (626) 858-4404

6. EMPLOYER IDENTIFICATION NUMBER (&iIN): TE CLE ARING HOUSE % TYPE OF APPLICANT: (enter spproprists lotmr In box) m
956000699 STA 4 A. State . indopendent School Dist.
State Contmllad institution of Migher Leaming

A H
B. Caunty I
8. TYPE OF APPLICATION: C. Municipai J. Prvata University
D. Township K. Indian Tribe
[ .New O Continuation ~ [] Revision E. intertats L. Indivdual
F. Intermunicipal M. Profi Organtzation
I Ravision, antar appropriala letiar(s) in box(es): D L___] G. Spedial Diatrict N. Other (Specify)
A. Increass Avnand B. Decreuss Award C. Increase Duration
D. Dasrease Dumtion Oher (specity): 8. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services
10. CATALOG OF FEDERAL DOMESYIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1| s 711 ]oe Communications console upgrade and
: portable radio acquisition

TIMLE: 2005 Technology Inttative
12. AREAS AFPECTED BY PROJECT (nites, countiss, atatms, stc.):

City of Covina

13. PROFOSED PROJECT: 14. CONGRESS|ONAL DISTRICTS OF:
Stan Dale Ending Date a, Applicant b. Pmject
12/08/2004 12/07/2005 32 32
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal s 123330.00 ORDER 12372 PROCEBS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ 00 AVAILABLE TO THESTATE EXECUTNVE ORDER 12372
: PROCESS FOR REVIEW ON:
c. Gtate s 00
DATE 5/18/05
d. Local $ 00
b. NO. {7} PROGRAM IS NOT COVERED BY E.O. 12372
a, Cther H .00 [0 OR FROGRAMHAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Incame s 00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL s 123330 -0 3 Yes If “Yox,* aftach an axplanation, X1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE OQVERNING BODY OF YHE APPLICANT AND TME APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES (F THE ASSISTANCH |& AWARDED.

4. Typed Name of Authgrized Represantative b. Thle A o, Telephone numbert
Kim Raney Chief of Police (626)858-4400

8. Date Signad

o8

Pravious E@B \) Authorized for Local Repraduction Emndard Form 424 (REV. 4.-62) Franeried by OME Circalar A10



FROM @ KEN, NANCY, & MATT KNICG'T FAX NO. @ 885 968 8323 May. 18 2805 @8:08PM P1

R R TR r—t— S e R o P O e T IR AR =
APPLICATION FOR F\ Version 7/02
FEDERAL ASSISTANCE 2 DATE SUBMITTED [ Appiicart Identifiar ]

_ 59-05" f-o8 |
1. TYPE OF SURMIRSION- 3. DATE GECEIVED BV ETATE Thata Appliaatian idontfar i
Application Pre-application - !
[T construction (7 Construetion |3 DATE RECEIVED BY REDERAL AGENCY | Foderal [dentifiar
Non-Construetion % NopConstruction | A
[6. APPLICANT INFORMATION [
Legal Nama: o ' K %ganizwom_! Unit:
. panment. '
.G‘ofe't'q Va l[e.»./ en Mn \-‘Jtl

nh‘ |00_g :G ‘éﬁ“& VQ | I,C.\/ Bea U.—!»\ _;;: | Oivision:
o

.g;‘:’.ms: —_ gemagn g £ | Name and telephone number of perzon to bu contacted on matters
. ’ ° § ing thin tdon
™ 0 Bac (756 | RECEIVED frmmssmetngreen

™ Groleta MAY 1 87005 e ore Allay
‘County; Sant r'oara_ HOUSE -:BﬂNama ~ K M\;}l«.‘t—
utfix:

State: CA Zip Codo ﬂ*iﬁ}tgi-ﬁf“‘ﬂ”“'a“

8o 252-1962 |05 9bg-8523!

7. TYPE OF APFLICANT: {See back of form for Application Types)

I New T Continuation I~ Revizion -
If Revislon, arter appropriate tetier(s) in box(es) o N on f MF "’t

(Bee back of form for description of lewters.) 0 o Other (speciy)
‘ {
Othar (specify) : 9. NAME OF FEDERAL AGENCY: S
_ DA ja/t@.’f Sepyvice
18. CATALOG OF FEDERAL DOMESTIC ASGISTANCE NUNBER: 11. DESCRIPTIVE TITLE OF APPLICANT & PROJECT:

' E-GEg | Methodeloqy Four vsing Crtuesal
TITLEvmftmotProsmm):(;w'M% FOM’Y Assdtance. f[qu ’ra Srgtqgg,'% Z‘nc% as

12. AREAS AFFECTED BY PROJECT (Cifies, Countios, Stafes, efe):

A” Cl+l¢;$\ covuTie s qu:"hl v/}ssc’i}.

13, PROPOSED PROJECT 14. CONGREGSIONAL DISTRICTS OF:
Start Date: £ndi te: . b. Project
Da‘ qi‘/os- ing O ‘2-/31/64 a. Applicant C-A" Z?ro{ ofe
16. ESTIMATED FUNDING: - v 16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
L — ORDER 12372 PROGESSY .
a. Federal - F 2. ! ves, | THIS PREAPPLICATION/APPLICATION WAS MADE
y P00 - 8- Ye3. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Agplicant . PROCESS FOR REVIEW ON
. 25 poo B r o
.| €. State hd o DATE: 'g o
d. Local [s o b. No. iT] PROGRAM I& NCT COVERED BY €, O. 12372
a. Other is I ri ?g PROGRAM HAS NOT BEEN SELECTED BY STATE
= _FOR REVIEW ]
. Program inesme F ~ - 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERTY
9. TOTAL .

o .y
w00 O | 12 Vo3 IF "Yas" aftach an explanation. & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT OMPLY ‘IH
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. wiLLe WITH THE
e ean T T ASaiS TANGE IS AWARD

Prefix /!/Z macniafive IFinst Name Middls Name
r. Kemy et ,‘ Allagy

Last Nameo -

e = K ﬁ At
3 ; f . . Telephone Nu (give srow code)
A. Signature of Autharized Re?feseﬁ‘nmve e tor frmemnah ﬂngg' _é? 2-(26 2,

w o ~Date Signed -
Provious Edition Usabie s A f ? D...;

‘ . e Siandard Form 424 (Rev.5-2003)
Authorizea for Laeal Reproduction Prescribed bv OMB Circular A-102




FROM :DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAY ASSISTANCE

19163415147

May. 17 2005 83:25PM P2

B Approval No. 0348-0043

2, Date Submitted Applicant Tdentifier

R-9 Tracking # 05-302

1. Type of Submission:

Application Preapplication

3. Date Rec'd by Stare State Application Identifier

___ Construction Conkuu

3 _ Norconstruction

e CEIVED

4, Dutc Ree'd by Federal Pederal Identifier

5. Applicant Information:
J .egal Name and Address:
(give city, county, state, and zip code),

“MAY 17 2005

Statc Watcr Resources (‘G%%TﬁQkEARING HOUS;

Orpanizational Unit;
Ceptral Valley Regional Water Quality Control Roard
Ea mce and telephone of person to be contacted on matters
violving this application (give area code):

1001 T Street, Sueramentd TOURY
Sacramento, California 95814

Patrick Morris
(916) 464-4780

6. Employer [dentification Number (BIN):  68--0281986
6. DUNS Number: 80832(913

8. Type of Application:

_X_New _ Revision __ Continuation

If Revision, enter appropriate letter(s):
A. Tncrease Award R. Decrease Award
C. Inc¢rease Duration D. Decrease Duration
Other (specify) '

7. Type of Applicant; (enter appropriate letter) _A_

A. State H. Independent School District

B. County I. State Institute of Higher Learning
C. Municipal J. Privatc University

D. Township K. Indian Teibe

Ti. Interstate 1. Individual

F. Intermunicipal M. Prafit Organization

G. Special District N. Other (specify)

10. Catalog of Feleral Domestic Assistance Number
66.463

Title: Water Qualily Coaperative Agreements

9. Name of Tederal Agency:
U. 8. Environmental Protection Agency

12. Area Affected by Project:
(cities, counties, states, etc.)
Sucremento-San Joaguin River Delty, California

13. Proposed Project:

11. Descriptive Titlc of Applicant's Projcct:

The project will develop u peer-reviewed Basin Plan amendment
staff report for the control of mercury and methylmereury in the
Sacramento-San Joaquin Delta Hstuary (Delia), which is the
largest estuary on the West Coast of North America.

Starr Date End Date 14. Congressional District of:
711720058 6/30/2006 Applicant: Project:
. 3 California - All

15. ESTIMATED FUNDING: 16. Is the application subjcct to review by the State
Tixecutive Order (EO) 12372 process?

a. Federal $141,850 a. YES: __X__ This application/preapplication was made

b, Applicunt $0 available (o the State BQ) 12372 process for

c. Suate f0 review on:

d. Local $0 " Date: May 17,2008

e. Other %0 b. NO: _____ Program is not covered by EQ # 12372

f. Program Income 50 Program has not been selected by the

statc for review,
g. TOTAL $141,850 17. Ts the applican(. delinquent on any Federal debt?

YRS, atrach explanation _X__NO

1S AWARDED.

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD O THE
APPLICANT, AND THI APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Namc of Authorized Representative
Celeste Cantd

b. Title: ¢. Telephone Number

Iixeeutive Director (916) 341-5615

d. Signaturc of Authorized Representative

e. Date Signed:

Previous Cditions Not Usable

AUTHORIZED FOR 1OCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMIs Cireular A-102




Version 7/03

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR May 11, 2005 e 405,215
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[ Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[X] Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Rialto /\ Department:
PR | n Public Works
Organizational DUNS: \ P\EL’ | i R \ Division:
083583849 Utilities
Address: 335 \ 1 'LQU’J \ Name and telephone number of person to be contacted on matters involving this
aAY 1 application (give area code)
Street: West Rialto Avenue \ v | ﬂ Prefix: First Name:
Mr. Peter
+n1E G\—EAR\NG
City: Rialto \/// Middle Name:
Jon
County: San Bernardino County Last Name:
Fox
State: CA Zip Code: 92376 Suffix:
N/A
Country: United States of America Email:
piox@rialtoca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

95-6000768

(909) 421-7244 (909) 421-7210

8. TYPE OF APPLICATION:

B New [ Continuation [J Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

LU

7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal Applicant

Other (specify)

Other ( specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): Consolidated Appropriations Act of
2005

12. AREAS AFFECTED BY PROJECT (Ciffes, Counties, States, etc):
City of Rialto

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water Infrastructure Improvements — Water Main Replacement.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 2005

Ending Date:
August 2006

a. Applicant b. Project
42™ — Joe Baca, U.S. Congressman 42™ — Joe Baca, U.S. Congressman

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $144,300.00 a. Yes X} THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $190,700.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $0 REVIEW ON
d. Local $0 DATE: 5-11-2005
e. Other $0 b.No [ PROGRAM IS NOT COVERED BY E. 0. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW :
f. Program Income $0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $335,500.00 [ Yes If “Yes” attach an explanation. K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AN D THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Mr. Henry T.
Last Name Suffix
Garcia N/A
b. Title c. Telephone Number (give area code)
City Administrator - (909) 820-2689
d. Sign orized Representative e. Date Signed
W May 11, 2005
Prevters Edition Usable

Standard Form 424 (Rev. 9-2003)




MAY-17-2005 TUE 01:18 PM KENNEDY JENKS VTA

APPLICATION FOR
FEDERAL ASSISTANCE

FAX NO. 8056501522

P. 02

Varsion 7/03

2, DATE SUBMITTED
__ |5/16/2008

Applicant Identifier
Og-p229

1. TYPE OF SUBMISSION:
Applicalion

M Constructlon

[ Non-Constructlon.

Pre-application

] Construction
[T Non-Constructlon

3. DATE RECEIVED BY STATE

Stale Applicalion dentifier

05/16/2005

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifler

5. APPLICANT INFORMATION

Legal Name:
Castalc Laka Water Agency

Orgaaizational Unit:

Dapartmentl;

Organizational DUNS:
612011877

RECE

Division:

Olther (specify)

Addrees; Name and telephone number of person to be contactad on mattars
Siraet; v n AN Invelving this application (glve area coda)
MAY 17 2005 Prefix. Firs| Name:

127234 Bouque! Canyon Road Dan

City: , e Middle Name

Santa Clarita CTATE CLEAMING | 53

Counly: Lasl Name

Los Angoeles Masnada o

Slate: ZIp Code SuHix:

CA 91350

Country: Emall:

USA _ dmasnada@clwa.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give area code) Fax Number (give araa coda)

E_[ﬂrﬂ@mm@ (661) 297-1600 (661) 297-1611
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Applicalion Types)
¥, New [[J continuation [} Revislon G
If Revision, enier appropriate Ienerés) in box(es)
(See back of form for descriplion of letters.) [:l D Othar (specify)

9. NAME OF FEDERAL AGENCY;
Renee Chan

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BERI0E

Surveys, Swdles, Investigations, & Special Purposes Grant

Recycled Waler Systsm

Santa Clarila Valley

12. AREAS AFFECTED BY FROJECT (Citics, Counties, Slates, ete,):

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT;
Waslewater Infrastruclure Improvemants for the Extansion of the

| 13. PROPOSED PROJECT

14, GONGRESSIONAL DISTRICTS OF:

Start Dale:
Oglt 2005

Ending Date;
Qct 2007

a. Applicant
25h

b. Projeet
25(h

16. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16.1§ APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

|8, Allthorized Represgnfative

n. Fedoral A Yes, i THIS PREAPPLICATION/APPLICATION WAS MADE
240,600 8. Y5, D AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 Al PROCESS FOR REVIEW ON
196,855
¢. Slala 3 = DATE: 05/16/2005
U
d_Local 5 . b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12872
e. Other 5 e [ ORPROGRAM HAS NOT BEEN SELECTED AY STATE
FOR REVIEW __
f. Program Income 5 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
14¢]
8. TOTAL d 437,455° O Yes | “Yes" altach an explanation. ) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

General Managor

Prefix | First Name Middle Name
Dan

Lasl Namg

Masnada / Suffix

b. Title

(661) 297-1600

c. Telephone Number (give area codo)
5

/

d. Slgnature of Aulhorized Representative

Pravious Edilion Usable
Authorlzed for Lacal Reoroduction

/
/i /
(oMt e,

e. Date Signed k57/,7/10\5_.

[ Stdndard Form 424 (Rev.9-2003)
Preseribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE May 15, 2005

App. .nt Identifier
RS Tracking #05-225

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

¥ construction J Construction

E] Non-Construction

_! Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:

Country: .
United States of America

City of Laguna Beach Water Quality Department

Organizational DUNS: Division:

089135552 RECEINVEND Same

Address: U S e § Y R e/ Name and telephone number of person to be contacted on matters

Street: 7 involving this application (give area code)
Prefix: First Name:

505 Forest Avenue MAY 1 2005 Mr. David

City: Middle Name

Laguna Beach STATE CLEARING HOUSE William

County: Last Name

Orange Shissler

State: Zip Code Suffix:

CA 92651
Email:

dshissler@lagunabeachcity.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

[©)[5]-E o] ol[7]2]e] (949) 497-0328 (949) 494-1864
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New 1] continuation {” Revision R i
If Revision, enter appropriate letter(s) in box(es) C - Municipal
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency (EPA) - Elizabeth Goldmann

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6](8)-le [0l[e]

TITLE (Name of Program):
State Tribal Assistance Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Shaw's Cove Lift Station Rehabilitation and Sewer Line Rehabilitation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Laguna Beach California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December 2006

Start Date:
July 2005

a. Applicant b. Project
47th Congressional District U7th Congressional District

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

ag

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a Yes. Vi
866,000 - - V€S- M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . p SS FOR REVIEW ON
pp $ 700,000 ROCE o)
c. State $ = DATE: April 2004
d. Local 5 i b No. ] PROGRAMIS NOT COVERED BY E. O. 12372
e. Other i3 o ~| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 5 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w ] L " s
9. TOTAL ® 1,575,000 L1 Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

City Manager

a. Authorized Representative
ﬁreﬂx First Name Middle Name
. Kenneth
Last Name Suffix
Frank
b. Title c. Telephone Number (give area code)

- (949) 497-0704

d. Signature of Autjiorized Reprege ,/’ta‘ti‘ e,z/,;?,/;,x
o /al A

A e. Date Signed
b Sligles
Standard Form 424 (Rev.9-2003)

Previous Edition'Usable
Authorized for Local Reproduction

Prescribed by OMB Circular A-102



MAY 17 28BS B85:18 FR

TO 8191632330818 P.@2/682

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED 5/12105 Applicant identiar

1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE State Application identifiar
Applicalion Pra-application N

a'J Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

7] Non-Construetlo (I Non-Construgtion | . _ R-9 Tracking # 05-264

5 APPLICANT INFORMATION

28200 State Highway 189, Suile 03-1

Legal Name: Organizatianal Unit:

Lake Arrowhead Community Saervices D.smcz/\ Bepariment; —

Organizational DUNS: Divisian:

" 050055458 \ Q F CE.\V = \ Engineering
| Addross: Nama and telephone number of pargan to be contacted on mattors
Street: ’ZH( iEi Inveolving this application (glve area code)
P.C. Box 700 3 N\A\{ 11 Prafix; First Nama:
0

Mr. Ryan

Clty: USE[Widdie Name ™
Y Lake Arrowhead \ ot ATE CLEAR\NG\ HO 3/'

County: S | Last Name

San Bemardino ‘ Gross
Slate! Zip Cede Suffix:

CA 92352
Country: Email:

USA rgross@lakearowheadcsd.com
€. EMPLOQYER IDENTIFICATION NUMBER (EIN); Phone Number (give arsa eoda) Fax Numbcr (give araa cada)
BlE~BIE]F]nE]E]0] (909) 336-7137 (909) 336-5875
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
¥ New i continuation - Revislan i1 Distri

If Revision, enter appropriale letter(s) in box(es) Special District
{See back of form for description of letters.) D u Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S, Environmental Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Consolidated Appropriations Act of 2005

EE-E0E

11, DESCRIPTIVE TiTLE OF APPLICANT'S PROJEGT:
Recycled Water System Project Phase |

Laka Arrowhead, San Barnardino County, California

12. AREAS AFFECTED BY PROJECT (Citiss, Cauntias, States, elc.):.

13. PROPQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date:

771105 511106

a. Applicant B. Project
41st Distict 41st Distrlet

15. ESTIMATED FUNDING!

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

W

a. Faderal . a. ves. [} THIS PREAPPLICATION/ARPPLICATION WAS MADE
, 192,400 . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
157,418
c. State ) R DATE: 5/12/08
'd. Local |3 e b.No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 . 1 OR PROGRAM HAS NOT BEEN SELECTED‘BY STATE
. — FORREVIEW
f. Program Income 5 . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 0T
9 249818 [ Yes If “Yes” attach an explanation. /] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Au{honzgg Ropracentative

General Manager

Prefix First Name
Mr Marvin Middie Name
Last Name
Shaw Sufix
b. Title c. Telephono Number (give area code)

(909) 336-7100

d. Signature of Authorized Representalive W

le. Data Signed
5/16/05

Previous Editlan Usable
Authorized fer Local Reproduction

Standard Form 424 (Rev.9-2003)
Prascribed bv OMB Circular A-102

sok TOTAL PAGE. B2 sk



APPLICATION FOR ‘ Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
May 13, 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

7 construction @C/o; struction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
l Non-Construction ” | Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Desert Alliance for Community Empowerment, Inc B?ﬁg&mﬁ;’,ﬂagemem

Organizational DUNS: Division:

108363370

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

53390 Enterprise Way, Suite 1 Prefix: First Name:

Ms. Cynthia

City: Middle Name

Coachella Joy

County: ] Last Name

Riverside Clipper

State: Zip Code Suffix:

California 92236

Country: . Email:

United States of America cynthia@dcez.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[B]3]=pliBls]7 e ]7] 760-391-5050 ext 230 760-391-5100
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New b Continuation " Revision Non-Profit 501 (c) (3)

If Revision, enter appropriate letter(s) in box(es)

See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
: US Department of Agriculture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

m@_ Provide access to housing rehabilitation services for the purposes of
replacement or preservation of housing units for low-income individuals

TILE gr_\‘lame of Programg living in Eastern Riverside County.

USDA Housing Preservation Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Blythe, Coachella, Unincorporated area of Eastern Riverside County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

July 2005 June 2006 44th Congressional District A4th Congressional District

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal A R a. Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - 18872 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant R PROCESS FOR REVIEW ON

o 30,000

c. State w DATE: May 3, 2005

d. Local w . PROGRAM IS NOT COVERED BY E. O. 12372
Gity of Coachella e | 50,000 b. No. [T

e. Other ST E CLEAnING HOUSE w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
City of Blythe 20,000 =~ FOR REVIEW

“{f. Program Income m 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4]
g. TOTAL F 200,000 [T Yes If *Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

B{eﬁx First Name Middle Name
r. Jeffrey A.
Last Name Suffix
Hays .
b. Title 9/ : c. Telephone Number (give area code)
Executive Direct 760-391-5050 ext 222
id. Signature of ?/Represe é\ﬁ,,/-— - le. Date Signed
. May 13, 2005

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




Version 7/03

APPLICATION FOR _ ,
FEDERAL ASSISTANCE 1 hz;[ DQA‘IZ'E 0SS‘UBMIITTED Applicant Identifier
a 9,

1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

[T Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction I Non-Construction

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:

The House of Agape Ministries, Inc. Department:

Organizaﬁonat DUNS: Division:

NI

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: First Name:

1319 F Street Mr. William

City: Middle Name
 Needles (nmi)
| County: Last Name

San Bemardino Jones

State: | Zip Code Suffix:

California 92363

Country: Email:

none - contact is City of needles @e-mail: "ndiscityproject@citiink.net”
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
mm_mm'ﬂmmlﬂ (760) 326-5999 (760) 326-6765
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New [T} continuation [ Revision o

[if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lefters.)

[ Ll

| Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

(1[0~ el(e]
Community Facilities Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

To acquire small tools/implements/trailer, and equipment to expand
Agape's operations in landscaping, lot/ house cleanup, and in assisting
the City of Needles in its recycling and blight abatement programs.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Needles, CA, unincorporated San Bemardino County, CA

Agape Ministries supports its charitable mission (men's shelter, food
bank, center for behavior modification) with these operations.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

18,000

Start Date: Ending Date: a. Applicant b. Project
9/1/05 6/30/06 34,18 B4, 18
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal [$ o a. Yes. 1 THIS PREAPPLICATION/APPLICATION WAS MADE
13,500 - Y6S- M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
| b. Applicant rt:' 4500 o PROCESS FOR REVIEW ON
o gm poes; *
L] N
c. State m g b t: g v E D . DATE: May 9, 2005
d. Local FMAY A b. No. [T1 PROGRAM IS NOT COVERED BY E. O. 12372
2NN s
e. Other i g [RAVIVN] d OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- — FOR REVIEW
f. Program Income STAFE CLE ARIN GH OUSE . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
§ L]
g.TOTAL [1 Yes If “Yes" attach an explanation. ! No

|IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬂ'eﬁx First Name Middle Name

r. William (nmi)

| Last Name Suffix

Jones

b. Title . Telephone Number (give area code)
Executive Director ; (760) 326-5999

d. Signafire of Authdrized Represgntative

r' Date Si%?« aj-05

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



MAY. 16. 2005 2:58PM G G NATIONAL PARK NO. 199 P. 2
APPLICATION FOR I e . i Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idenfifier
1. TYPE QF SUBMISSION: . 3. DATE RECEIVED BY STATE é!ate Application ldentifler
Applleation Pre-application :
O construction T construction _ 3. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
-Constry | ¥ Non-Canstruction
5. ABPLICANT INFORMATION L
Legal Name: Organlzational Unit: ||
Department: )
Golden Gate Natlonal Parks Conservancy
Or%an‘rzatlonal DUNS: Division:
555500453 I
Address: | D] AY sl AW sl =Y Name and telephone ‘?umher of person to ba contacted on matters
Street: LN IV L) involving this applicition (give area code)
Fart Mason, Building 201, 3rd Floor Brafix: r;m Name:
MAV 1 s Mr. John
cit¥‘: LU A VI YN Middle Name !
&ah Francisco f
County: Last Name .
S Plancisco STATE CLEARING HOUSE Ormshby
State: Zip Colte Suffix:
CA 94123
OUntry: Email; '
8&‘:{‘ i jormsby@parksconse Avancy.org k
6. EMPLOYER IDENTIFICATION NUMEER (E/N); - Phone Number (give ajéa code) - Fax Number (give grea code)
BIE-7]EIMFo]E] (415)5613036 |} (415) 561-3003
8, TYPE OF APPLICATION: 7. TYPE OF APPLIC xlNT: {See back of form for Application Types)
¥ New [ Continuation  [[ Revision 0. Nt for Profit
f Revision, enter appropriate letter(s) in box(es) .
(Sea back of form for description of ietters ) D D Other (specify)
|

Other (specify)

e ———————— e
10, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Neme of Program): C\“ W eter @ermer )

9, NAME 'OF FEDER|
U.8. Environmental F

\L AGENCY:
rotection Agency

11. DESCRIPTIVE 71
Trail Corridor Habita

BEE0E

12, AREAS AFFECTED BY FROJECT (Citiss, Countles, Stafes, ate.):
Coastal subwatershaeds in San Maleo, San Franclsco and Marin Counties

TLE OF APPLICANT'S PROJECT:
and Conservation Enhancement Project

i

|
.L DISTRICTS OF:

g. TOTAL

13, PROPOSED PROJEGT 14, CONGRESSION/
Start Date: Ending Date: a, Applicant : b, Projact
October 2005 Octuber 2008 8 i 8,
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROOESS?
a. Federal 's w 2 Yes. [7] THIS PR APPLICATION/APPLICATION WAS MADE
298,200 -Yes Il AVAILAELE TO THE STATE EXECUTIVE ORDER 12372
b. Apphicant E R PROCESS FOR REVIEW ON
c. State A DATE:
4. Local 3 w b, No. [[J PROGR/ M IS NOT COVERED BY E. 0. 12372
B E— !
e. Other . [ OR PROBRAM HAS NOT BEEN SELECTED BY STATE
- ' FOR REUIEW
T Program Income F 77,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
F W

208,200

| Bives If “Yes” anaerg

K No

an explanation.

78,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPL
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AN
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

— e ——
ICATION ARE TRUE AND CORRECT. THE
JITHE APPLICANT WILL COMPLY WITH THE

. rized Repres tive
efix First Name Middie|Name
r. Greg
Last Name Suffix
‘l\_A_g_ore !
b. Title k. Telizphone Number (glva area code)
Exacutive Director (415)|581-3000

d. Signature of Aulhorized Representallve (
PN

.Daln?Signad e )[" Q\,C)(DS‘

Pravious Edition Usable
Authorized for Local Reproduction

v 9 m o@f&fw

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Clreular A-102




May 16 05 01:08p Public Works

APPLICATION FOR

7146473345

Version 7/03

A 2. DATE SUBMITTED Applicant dentifie

FEDERAL ASSISTANCE {1—9 #05-297
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application )

T construction B construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

] Non-Construction CINaniCo Q8 TN Tl e
5. APPLICANT INFORMATION JﬁETT |[AVAsd D)
Legal Name: T Organizational Unit:
. t: -
City of Santa Ana \ay 1 6 2005 Department: puplic Works Agency
Organizational DUNS: Division: Water Resources
Address: STALE CLEARING HOUSE Name and telephone number of person to be contacted on matters
Street: ) Involving this application {give area code)
220 S. Daisy Avenue M-85 Prefix FirstName:  greaye
City: Middle Name
¥ Santa Ana Ray
County: Last Name
Orange County Worrall
State: B Zip Code Suffix:
California P 92703
Country: . Email:
- ™ United States SWorrall@ci.santa—ana.ca.us
5. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@@_@@@@' (714) 647-3319 (714) 647-3345
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
KX New [ continuation [ Revision C. - Municipal

if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

O 0

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection_ Agency

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
FY 05 EPA Appropriations Grant Q@-@g

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

East and West Reservoir Upgrades

TITLE (Name of Program):
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):
City of Santa Ana )

13. PROPOSED PROJECT

14. CONGRESS!ONAL DISTRICTS OF:

Stant Date:
February 2006

Ending Date:
December 2006

a. Applicant b. Project

15. ESTIMATED FUNDING:

& 47 : 46 & 47
16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 384 900 e ves. K THIS PREAPPLICATION/APPLICATION WAS MADE
» a. Yes. 8l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 314 918 s PROCESS FOR REVIEW ON
3
c. State 3 w DATE:  5/13/05
]
d. Local $ . b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 z [} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f, Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w
9. TOTAL ® 699,818 TIyes if “Yes” attach an explanation. & No

18, TO THE BEST OF MY KNOWLEDGE AND
DOCUMENT HAS BEEN DULY AUTHORIZED
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name

pal

Thom

Middle Name

Last Name Coughﬁn /\ / /

Suffix

P Yatef /ﬁes$u1}c€$§/ Manager

c. Telephe{}elhll‘tsmbgrl‘(%i\f Ba§i §>dé)

[d‘ Signature of AuM:ed Rep tafike

Previous Edition Usabl
Authorized for Local Reproductian

le. Date Signed, —
SWdg
\ Sfandard Form 424 (Rev.9-2003)

Prascribed by OMB Circular A-102



May 17 2005 12:189AM HP LASERJET FAX

p-1
T APPLICATION FOR 1 : Version 7/03
- FEDERAL ASSISTANCE 7. DATE SUBNITTED Qapllcant (dentifier
1. TYPE OF SUBMISSION: 3.DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application nla

£ construction &7 construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

nfa

5. APPLICANT INFORMATION

Legal Name:
San Mateo County Sheriff's Office

Organizational Unit.
Depariment:
Sheriffs Office

Organizational DUNS:
16-006-4085

ision:: .
Tech Services - Dennig Ryan

Address: e (Name and telophone numker of person to be contacted on matters
Street: . ' E = involving this application (glve area coda)
400 County Center, 3rd Floor R refix: First Name:
Q. Michelle .
City. ) : iddle Name
4 iwood City, CA 24063 \ TN 6 200 w
ounty: \ o ﬁgt Name
County of San Mateo s ALIGE lojas
State: ~ |Zip Cod SLEARINGTT =g fix:
CA® . ‘ A \_STATE ¢
Country: L= Email: .
United State - mmojas@co.sanmateo.ca.us or dryan@co.sanmateo.ca us
8. EMPLOYER lDENTlFlCATION NUMBER (EIN): "Phone Number (glve area code). Fax Number (give erea code)
@_@@@@@ ' (650) 363-1974 and (650) 586-1749 | 650-500-7467 and 589-1327
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
: ¥l New '} cantinuation T Revislon County
If Revision, enter appropriate latter(s) in box(es) .
(See hack of form far description of letters.) D D Other (specify)
' sttt —t
Other (specify) 3 NAME OF FEDERAL AGENCY:

Department of Justice - Office of Community Oriented Policing Services

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

@-El@

TITLE (Name of Program):
2005 Technology intiative

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2005 COPS TECHNOLOGY GRANT APPROPRIATION

42. AREAS AFFECTED BY PROJECT (Cities, Counties, Stetas, .etc.).‘

e :

County of §an Matso ) . .

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: - Ending Date: a. Applicant - b, Project

7/1108 6/30/06 County of San Mate Sheriffs Office 005 COPS Technology Grant
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

: ORDER 12372 PROCESS?
a. Federal ls . o a. ves. [l THIS PREAPPLICATION/APPLICATION WAS MADE
1 493,322 - Yes. it AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F o PROCESS FOR REVIEW ON

c. State Al DATE:

d. Local A b No. ) PROGRAM IS NOT COVERED BY E. O. 12372

e. Other m ; ‘OR PROGRAM HAS NOT BEEN SELECTED BY STATE

: FOR REVIEW
f. Program Income 5 o 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA ) o -

g L 493,322 Ul ves If “Yes" attach an explanation. ¥ No

78, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN-THIS APPLlCATlONIPREAPPLlCATlON ARE TRUE AND CORRECT, THE
NOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED AS SURANCES (F THE ASSISTANGCE IS AWARDED. )

a P;_ythcd;eg Representative .

Prefx First N i

e ‘ dgh ame Middle Name

Last Name

FORSLEY Suffix

b. Title c. Telephone Number (glve area code)

) SHFERIFF /} ’ / ) (650) 509-1664 AND (650) 363-4123
‘d. Signature of Auth@ri ap v e. Date Signed
- 4 ¢ April 20, 2005
Previous Edition Usable d

. authorized for Local Reoraduction
\./'

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102

it - S le[0S

(4l 3983018

TAK.
- Pr SGOQ



FROM :DAS BUDGETS

FAx NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147 May. 16 2005 16:35AM

3 Approval No. 0348-0043

P2

2. Date Submitted Applicant Identificr

1. Type of Submixsion:

Application Preapplication

3. Date Rec'd by Siate Statc Application Identifier

Construgtion
X _ Nonconstruction

. Consu YO
Noncot*itmﬁE

CEIVED

Federa] Tdentificr
X 979} 5401

te Rec'd by Federal

5. Applicant Information: MAY 16 7005|Orgarfizationa! Unit:

I.egal Name snd Address: T.ahotan Regional Water Quality Control Board

(give city, county, state, and zip code) . . g@‘e and telephone of person to be conracted on matters
State Water Resources Con &TS%X\% CLEARING Hcgwo ing this application (give area code):

1001 1 Strect, Sacramento CoTmty

Chuck Curtis

Other (specify)

Sacramenio, Californin 95814 (530)542-5460

6. Employer Idcntification Number (EIN): (8--0281986 7. "Type of Applicant; (enter appropriate letter) _ A__

. A. State H. Independent School District
6. DUNS Numher: 808321913 B. County 1. State Institutc of Tligher Learning
8. Type of Application: C. Municipal 1. Private University
| New  _X_Revision Continuation D. Township K. Indian Tribe
If Revision, enter uppropriate letter(s): A_ _C__ E. Interstatc T Individual
A. Increasc Award B. Decroase Award F. Intcrmunicipal M. Profit Qrganization
C. Increuse Duration D. Decrease Duration (. Special District

N. Other (specify)

9. Namc of Federal Ageney:

10, Catalog of Federal Domestic Assistance Number
6(6.606
Surveys, Studies, Investigations and
$pecial Purpose Grunts

Title:

). 8, Environmental Protection Ageney

11. Descriptivc Title of Applicant's Project:

To develop the J.ake Tahoe Sediment and Nulrient

12. Area Affected by Project:
(vities, counties, stales, erc.)
Lake Tahoe, Californie

Total Maximum Daily Load (TMDL) Report.

13. Proposed Project:

Start Datc End Date 14, Congressional District of:
7112002 6/30/2006 Applicant: Project:
3 California - All

15, RSTIMA'TED FUNDING:

16. ls the application subject to review by the Slate

Executive Order (EO) 12372 process?

u. Tederal £121,697 a. YBES: __X__ This application/preapplication was made

b. Applicant 50 availuble to the Statc O 12372 process for

¢. State 50 revicw on:

d. Local $0 Date: May 16, 2008

e. Other $0 h. NO: _____ Program is not covered by EO # 12372

f. Program (ncome 50 . Program haz not been selected by the
state for review.

g. TOTAL $121,697 17. Is the applicant dclinquent on any Federal debt?

... YES, attach ¢xplanation X____NO

SS—

18. TO TIIE BEST OF MY XNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, TIE DOCUMRENT HAS BIIRN DULY AUTHORIZED RY THE GOVERNING BOARD OF THF
APPLICANT, AND TIE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

18 AWARDED.
2. Typed Name of Authorized Represcntutive b. Title: ¢. 'I'elephone Number
Celeste Cantd Exccutive Director (916) 341.5615

d. Signaturc of Authorized Representative

¢. Dare Signed:

Previous Rditions Not Usable

AUTHORIZED FOR TOCAL REFRODUCTION

Standard Lorm 424 (Rev 7-67)
" Prescribed by OMB Citcular A-102




B5/16/2885 18:23 5302577584

APPLICATION FOR

PAGE @2

Varsion 7/03

Ay-piicant [dentifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE Stale Application Identifier
Application Pre-application §

ﬁ Conatruction
truction

iﬁ Construction

2. DATE RECEIVED BY FEDERAL AGENCY

Faderal Idantifier

Non-Canstructi i Non-

] Non-Construction .|
5. APPLICANT INFORMATION

Legal Name:

Leavitt Lake Commupity Services District

Organizational Unit:
Department:

Organizational DUNE:

Division:

Name and talephona number of person to be contacted on mattars

Other (specify)

Address:
Street! Invoiving this aeglicatlon (give area coda)

471-830 Buffum Lane Prefix: First Name:

RECE!VED Mrs. Catherine
v ; Middia Name
% susanville MAY 16 2005 M.
County: Last Name
Y Lassen Seabourn

Srate; \Zip Code | STATE CLEARING HOUSE | | Suffix:

Califarnia adlif i
Country: Email: .

. 1eavittcad@citlink.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbar (give area code) Fax Number (give area code)
ExFAEEREDE 530 257-7977 530 257-7984
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
i New Il Continuation " Revislon

f Revision, énter appropriate lattan(s) in box(es)
(See back of farm for description of letters ) m D Other (specify) Special District

0. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

To-(7[ 6]
TITLE (Name of Program):

Emergency Canmunity Water Assgigtance Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of a deep well,pump and
Related Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);
Leavitt Lake Sub-division,Susanville CA. Lassen

13. PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

90 Days=

a. Applicant b. Projact
4-John Doplittle

ASAP
15, ESTIMATED FUNDING:

game
7615 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

12372 P 887
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 25 25&' ‘
e 2,230 a. Yes. Bl ,UAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 0 PROCESS FOR REVIEW ON

c. State 3 0 w DATE: 5-/6-0%
o

d. Local 3 0 5. No, I PROGRAM IS NOT COVERED BY E. O, 12372

a. Other ts - [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 " FQR REVIEW.

f. Program Incoms 0 w 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W

9. TOTAL 255, 25’0 [T ves if“Yes" attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Authorized Represengalive
Prefix First Name . Middle Name
Catherine M.

Last Name

Seabourn pufix
b. Title c. Telephane Number (give area code
- Sec;e?ax%/ R 785 el
. Sign: of Apithorized Representatlye . Date Signed

: 277 ;‘};.a,ﬁ-uumm le 5/19-6/05

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



